CREDIT CARD PAYMENT REQUEST
Name on card:
____________________________________________

Type of card:
MASTERCARD

VISA

Please cross out whichever does not apply

Card Number:
____________________________________________

Expiry Date:
____________________________________________

Amount:
____________________________________________

I authorise the deduction of the above amount from my credit card and agree to reimburse the SABF for any additional fees that may become payable for the processing of this request.

Signed:
____________________________________________

