Alliance Insurance (Public Shareholding Company) P.O. Box 5501, Dubai, U AE.
Tel: (971 4) 6051111, Fax : {971 4) 6051112/3
Subject Federal Law No. (9) of 1984 on insurance companies registration No. 18/1984

CREDIT CARD AUTHORIZATION FORM

(Please Attach Photo Copy of Credit Card)

Policy / Proposal No.

Name of Policy Holder :

Mobile No.: E-mail;

Please tick one of the following required boxes:

D One time payment D Regular as per mode of the policy/Standing Instruction

Credit Card Charge Authority to Alliance Insurance (PSC)

Only complete if you wish to pay specified regular contributions by visa card or master card.

[ hereby authorize you, until further notice in writing, to charge my

D Standard card D Commercial/Premium card for the sum of
[ ] usD [ ] AED
On or immediate after the ‘day of and
D Monthly D Quarterly D Half Yearly D Yearly thereafter.

Credit Card Account Number

N N S N O Y O = O

* In case of Commercial/Premium Card additional of 0.60% will be charged.

Name as on Credit Card Credit Card Expiry Date

Full Billing Address of Credit Card

Date Signature of Card Holder



