
	
Embassy	of	Ireland	-	Ottawa,	Canada	

Authorisation	for	Credit	Card	Use	

PRINT,	COMPLETE	AND	SIGN	THIS	AUTHORISATION	
AND	INCLUDE	WITH	YOUR	APPLICATION	

	 Credit	Card	Type:	(insert	“x”	in	applicable	box)	
	

	 	 	

	

Other:	

	
	
Name	on	Credit	Card:		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
	
Bill	Address	(1):		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
Bill	Address	(2):		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
		
	
Credit	Card	Number:		 	 	 	 	 -	 	 	 	 	 -	 	 	 	 	 -	 	 	 	 	

	

Expiration	Date:		 	 	 /	 	 	 	 Card	Verification	Value	(CVV):	 	 	 	 	
																																																																																					(last	3-4	digits	located	on	the	back	of	the	credit	card)	

	
Issuing	Bank:		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Charge	Amount:		 CDN$	 	 	 	 .00	 	
	
I,	______________________________	hereby	authorize	the	Embassy	of	Ireland	to	charge	the	amount	listed		
																													(Cardholder’s	Name)	
above	to	the	credit	card	provided	herein	in	connection	with	the	attached	application	(ref.		#	_____________	).		
	
I	agree	to	pay	for	this	purchase	in	accordance	with	the	issuing	bank	cardholder	agreement.			
	
I	attach	a	clear	copy	of	both	sides	of	my	credit	card*						*blank	out	the	CVV	number		
	
Cardholder	–	Please	Sign	and	Date:	

Signature:		 	 	 ___________________________________________	

Date:	 	 	 	 ___________________________________________	

Print	Name:	 	 	 ___________________________________________	

	


