Credit Card Payment Authorisation Form

ERFMFRES

TO : Bolttech Insurance (Hong Kong) Company Limited

B RERR(EB)BERAT

Name of Policyholder
REFBEAES

bolctech

Insurance

Policy No.
REERIR

Invoice No.
B =Rt

Payment Due Hﬁi
e s

Payment Instructions
(NEEitan

Type of Credit Card
ERFEH : O VISA

Cardholder’'s Name (in English)
R AEH

0 MASTERCARD

Credit Card No
E A F5RAS

Credit Card Expiry Date
ERFBERHE

I hereby authorise Bolttech Insurance (Hong Kong) Company Limited to debit my above Credit Card Account for the

payment due of the above policy.

RAGZRBRERE(FE) B RQBERE LR EERNERFRAINR LR 582 REEHSE,

Cardholder’s Signature
HEAEE
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