CREDIT CARD AUTHORITY

RE:
Client name:

I, hereby give my authority to APIS Australia — Poland
Immigration Services to debit my Credit Card for the total amount of AUD

Type of Credit Card: [ VISA [0 Mastercard 1 American Express
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EXpiry date: / CVV code: (The last 3 digits of the number printed on the signature panel)

Cardholder signature: Date:

Cardholder’s details:

Family name: Given names:

Full address:

Phone number:

APIS Australia - Poland Immigration Services
Level 5, Suite 505, 368 Sussex Street, Sydney NSW 2000, Australia
Ph.: +61 2 9283 6366, Fax: +61 2 9283 6577, Internet: www.apis.com
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