CREDIT CARD PAYMENT ORDER








I grant authorisation to SC ACROSS SRL, Iasi to charge my credit card:





Amount:�
�
�
In exchange for:�
�
�
For passenger:�
�
�



�
�
Card type:�
�
�
Card number:�
�
�
CVC:�
�
�
Expiry date:�
�
�
Issuing bank:�
�
�
Owner:�
�
�
Address:�
�
�
Phone:�
�
�
Signature:





�
�
�






���

















ID copy





(e.g.: identity card, passport or driver license)




















Front copy of card




















Back copy of card











