Credit or Debit Card Authorisation

Cardholder Name: Hye Sook 7Tung

Billing Address: Apar tmenty LN, Easterm Nangroves
Recidente 6 , Salam Streer , Abu Dhaby,

Uni+ed Arab Bmirates

Card Number: %916 6133 0242 6060

Expiry Date: % / 2027 cv2:_313
Amount: __ 1,40%.%%  EUR

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

Signed: ,M Date: !N Pec¢ 2024




