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. This form needs to completed in full and signed by the card holder
. Fax the completed form to Forensic Services on (011) 676-5479 OR email to: CreditCardRegistration@virginmobile.co.za
. The following documents must accompany this Authorisation form (NO EXCEPTIONS):

- A clear copy of the front of the Credit Card being applied for

- A copy of the customer/card holder’s ID or Passport

WN -~

First Name Last Name
ID/Passport number Mobile Number
Contact Number (Home) Email

Contact Number (Work) Date of request
Physical Address Postal Address

Credit Card Type (Master / Visa) Expiry Date

Credit Card Number

Name on Card

| agree that upon successful verification of my credit card details, | may perform USSD V Charges and Virgin Mobile, its employees, offices or agents
shall be entitled to debit my account with the costs of such V Charges.

| acknowledge that the forensic department of Virgin Mobile is the only department authorized to register my credit card details. | undertake to send
either by fax or e-mail my debit authorization form to the forensic department of Virgin Mobile for registration and uploading to the billing system.

| acknowledge that the forensic department of Virgin Mobile will only have access to my debit authorization once | have faxed or e-mailed it to them.

| hereby declare that | am the true legal holder of the abovementioned credit card and the information provided by me above is correct.
| hereby acknowledge that | have read and agree to the terms and conditions as listed above.

| hereby authorize Virgin Mobile, its employees, officers or agents to:
- debit my account with the total sum due to Virgin Mobile from time to time, including (upon receiving an instruction from me) for costs for
V Charging.
- verify my credit card information and personal details
- contact me to obtain any information they may reasonably require, including my CCV number; and
- load my credit card details and information onto its/their billing system.

Customer Signature Date
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Mobile
Number

Virgin
Account
No

Store
VM Representative Name Stamp
VM Representative Signature
Date
Form completed in full Yes No Date Created
Copy of credit card received Yes No
; Verified by:
Copy of ID or Passport received FYes No (Forensics Representative)




