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Australian Embassy

Republic of Korea

Credit/Debit Card Payment Authorisation Form (4 2712 ZH 2 M)

CARDHOLDER (7[££ X[ 2 24 2hH

1. Name on Card (7tE A X| X}H)

2. Credit/Debit Card Billing Address (2 2715 HpA F2) 3. Telephone No. (I EE /Mo D)
4. Credit/Debit Card Number (MEFEHT) 5. Expiration Date (27| Z})

6. Card type (=3 &) - Circle for relevant card type (Sl st= 7t=0] S2t0] sfFH L) :

Samsung card Lotte card Shinhan card Hana KEB card
KB Card Hyundai card BC card Master card
AMEX card Visa card

BN ZFEAXIALS] 2R FIEAT) R FY 2ol HLIE B FYLIC) NE Fe & HPE B2 + UEZ SFOFHAL.

(For Hyundai card holders, please be advised that the Hyundai card company will call you to confirm the payment. Please make
sure that you are available to receive the phone call within 2-3 days the application is lodged).

7. 1 agree to cover the following charges (BH|5tA| 01X} S5t= HF U LHE S HAISIH FHR):

8. | hereby authorise the following amount be applied to the Credit/Debit Card (Z Xl ot&! & 2 %) :

KRW

Cardholder agrees to the terms listed above by signing below : =Z2/2 017/ HZ&CEM oS L1ETI=Z A0 LIZ S ALE O]
oty ZHets &9/ &L/}

9. Cardholder Signature (1= AXI At AE) 10. Date (M)

Embassy Use Only (LiAfZF 552 &4 2H)
Applicant name:

Receipt date:

Registration number:

Name of the Embassy Official Receiving this form:

Comment:

19th floor, Kyobo Building, 1 Jong-ro, Jongno-gu 03154, Seoul, Korea
Telephone: 82 2 2003 0100 Facsimile: 82 2 2003 0196



