
PAYMENT SLIP  CREDIT/SWITCH

Applicant Name:

Date of Birth:

Town & Country of Birth:

I attach a cheque crossed a/c payee, for the sum of £.............................. made payable to: The 
Accounting Officer, Home Office.

Please debit my MASTER CARD/VISA/DELTA/ELECTRON/SWITCH/SOLO card (delete as
appropriate): for the sum of    .......................................

Please tick      as appropriate:

Expiry date: Issue No. (Switch): Valid From:

Cardholder Name:

Cardholder Address:

Post Code:

✓

If someone else is paying your fee through their bank account please provide the
name and address of the account holder in case a fee refund becomes due.

Account Holder Name:

Account Holder Address:

Post Code:

FEE REFUND

HO Ref:

HO Ref:Applicants Name:

Card security Code:

(Please enter the last 3 or 4 digits on the signature strip on the reverse of your card)




