SIGNATURE ON FILE AUTHORIZATION FORM

I (Name of Card member) ________________________________________________ here by authorize (Name of Establishment) ______________________________________________to charge my Card for goods and services being rendered to me.

1. Nature of goods / services:

2. Card Number
  

3. Card Expiry Date: ____/____

4. Billing Address: ____________________________________________________

________________________________________________________________________________________________________

5.
Tel No. (Res.):   ___________________ Tel No. (Office): __________________

6. Mobile No.:
___________________

7. Present Address: ____________________________________________________


 ____________________________________________________


 ____________________________________________________

8. Present Telephone Nos. __________________________

9. Amount of Charge: (USD)_____________(LKR)_____________(please include the amount agreed in US Dollars and Sri Lankan rupees)

I understand that the Records of Charges – in respect of goods / services received / availed,
Submitted by you to Nations Trust Bank PLC, will neither bear my signature nor the imprint of my American Express Card, and I Therefore, undertake to unconditionally honour and pay without demur and contestation, the said charges, as and when I am billed for the same by American Express.

Thanking you.

Sincerely,

…………………………..

(Signature as it appears on the American Express Card)

Name: _________________________________________

Date:

· Please enclose a scan / photocopy of both sides of the American Express Card. 


