
CREDIT CARD DEDUCTION AUTHORISATION FORM 
SAFE DEPOSIT BOX SERVICES 

Name of Customer 

Mailing Address 

Invoice Number / 
Box No. 

Type of Card VISA / Master* 

Bank Name 

Credit Card Number 

CVS Number (last 3 
digits behind the credit card)

Card Expiry Date (MMYY) 

Total Amount 

Card Holder’s Signature 

*Delete accordingly

For Internal Use Only 

Date of Form Received 

Handled by Staff (Staff ID) 

Bank Approval Code 




