
Credit	
  or	
  Debit	
  Card	
  Authorisation	
  

Cardholder	
  Name: NEIL SALTON

Billing	
  Address:

5000L MARINE PARADE ROAD

08-49 LAGOON VIEW

SINGAPORE

449293

Tel: + 8666 4681

Card	
  Number:	
  3762  014  329  94002	
  

Expiry	
  Date:	
  09/23	
  	
  	
  CV2: 4233	
  

Amount:	
  _____________1029.31 _________	
  EUR

Signed:	
  ___________________________________	
  	
  	
  	
  	
  Date:	
  __________________________21st June 2021_

I	
  hereby	
  authorise	
  Falk	
  Culinair	
  to	
  debit	
  my	
  card	
  for	
  full	
  payment	
  of	
  the	
  amount 
above.	
  	
  The	
  card	
  details	
  above	
  are	
  true	
  and	
  correct.	
  




