Credit or Debit Card Authorisation

Cardholder Name: __ <<,\\v 1, Mertine

Billing Address: 2 Toarreleeh Crescenl
[ yons AK(‘T 2ol
Aostecbio

Card Number: _ 5 (.3 iGo0 0%S¥ )65

Issue Number: _ﬂ_/_cL (Debit cards only)

Expiry Date: _QL'r,/ 21 cv2:_ 354

Amount: £ 23T, 77

I'hereby authorise Falk Culinair UK to debit my card for full payment of the order
overleaf. The card details above are trye and correct.

Signed: _ &YYo L ps Date: _ 3 Rugust Zoi7




