MACI

MARITIME AUTHORITY OF THE CAYMAN ISLANDS

CREDIT CARD AUTHORIZATION FORM

(PLEASE PRINT CLEARLY)

1 duly authorize the Maritime Authority of the
(Please print name)
Cayman Islands to debit my Credit Card Account as follows:

SERVICE REQUESTED:

VESSEL NAME: OFFICAL NUMBER:

INVOICE # AMOUNT AUTHORIZED US$

AMOUNT IN WORDS:

VISA # Expiration date:
MASTER CARD # Expiration date:
CARDHOLDER NAME:

CREDIT CARD BILLING ADDRESS:

MAIL RECEIPT TO:

CONTACT NUMBERS: TEL ( ) FAX ( )

CARDHOLDER EMAIL:

SIGNATURE OF CARD HOLDER:

3" Floor, Kirk House, 22 Albert Panton Street
P.O. Box 2256 GT, Grand Cayman, Cayman Islands
Tel: (345) 949-8831 Fax: (345) 949-8849
www.cishipping.com
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