
     Overseas Registration Unit 
                                                                  PO Box 6255  
                                                                                                      Milton Keynes  
  MK10 1XX                                                                                             
       

Credit Card Authorisation Form 

Name: 

Child’s Name (to be registered): 

 

Please debit my account for £……...... to cover fees related to Consular Registration. 
 

Name (as written on card):  
 

Company Name (if applicable): 
 

Full address: 

 

 

 

 

Postcode: 
 

(Please provide a billing address if different from the one given above) 

 

Billing Address (if different from above): 

 

 

 
 

 

UK Debit / Credit card details: 
 

Card: Visa / Mastercard / Maestro / Visa Delta 
 

Card number:     
 

Issue Date:             /              Expiry Date:              /                 Issue No:     

 

Security Code:     

* We are unable to process your application without this number. The security code is the last three 

digits printed on the signature strip on the reverse of your card. 

 

Signature ……………………..     

 

Date …………………………… 


