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	Request for Credit/Debit card transaction
	From
	IS/CC

	
	
	Date
	Business Unit

	
	
	
	104004


*please provide the address that the card is registered to and the three digit security number on the reverse, we cannot accept your payment without this information
	
	client details
	card holder details (if different)

	Name
	
	     

	Building number*
	
	     

	Address Line 2
	
	     

	Address Line 3
	
	     

	City
	
	     

	Postcode*
	
	     

	Country
	
	     

	

	tel (1):
	
	fax:
	

	tel (2):
	     
	Email:
	


	to be completed by card holder

	name as printed on card
	card type
	credit/debit card number
	valid from
	expires end
	issue no.
	Security no.*

	
	
	
	
	
	
	

	I hereby confirm that the sum of GBP                       may be charged to my credit/debit card.

	                         

	tel (1):
	     
	fax:
	     

	tel (2):
	     
	Email:
	     


	vat calculation
	

	net amount
	vat amount
	currency

	
	
	GBR


details of payment
	narrative
	fees & expenses
	vat
	*vat type
	total

	 
	
	
	
	

	
	
	     
	
	

	
	     
	     
	
	

	
	     
	     
	
	

	
	     
	     
	
	

	
	     
	     
	
	

	A
	
	
	
	


allocation of fees & expenses
	*business unit
	*object code
	*subsidiary
	*sub-ledger
	short description
	total

	104004
	7360
	     
	     
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Note: A should equal B
	B
	


	to be completed by requesting lr dept.
	
	to be completed by london finance dept.

	LR Contact
	
	
	Date of Payment
	

	Department
	 
	
	
	

	Tel. Ext.
	x 
	
	Authorisation Code
	
	Receipt No.
	     

	Date of call
	
	Time of call
	     
	
	
	
	
	

	Authorised by
	     
	
	Authorised by
	     



Signature





Please return to: Lloyd’s Register of Shipping, 71 Fenchurch St., London. EC3M 4BS
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