Credit Card Payment Authorization Form

We authorizing Mike Consular (Visa) Express Services for the following Credit Charge
Reason for the Charge:(Please Circle one) 

*Visa  

*Document  

*Other____________

Please Enter Visa Applicants’ Names:(only for the visa applications)


	

	

	

	

	

	


Visa Card or Master Card Information: 

	Card Holder’s Name:
	

	Card Number:
	
	
	
	

	Expiry Date:
	mm      /       yy
	Amount Required:
	

	
	Please do not forget adding the Photo fees, Mailing fees, Pickup & Delivery Fees to the amount required. else we will add them on automatically. 


Signature: ____________________ 
Date: ___________________

If you are not the Applicants, please provide us the following information 

	Company Name:

or Travel Agency Name:
	

	Contact Name:

or Travel Agent Name:
	

	Tel:
	Fax:
	e-mail:


Mike Consular (Visa) Express Services Inc.

Complex Guy-Favreau, 200 Rene-Levesque W, Level 00, Suite 15, Montreal, Qc. H2Z 1X4 Tel: 514-769-4949 Fax: 514-769-2512 info@XpressVisa.ca

www.XpressVisa.ca www.ExpressVisa.ca


