
Hereby I, _____________________________________________________________________________________________  

authorize agency  SERVICIOS GLOBAL S.A.  to charge my card  to pay the services of invoice ACT - ___________________   

I am the titular of the card. This document may be legally used as proof of authenticity of payment. 

Person that will receive the services: _______________________________________________________________________ 

Number of the card: ______________________________________________________   CVV2/CVC2: __________________  

Amount to pay: ________________ USD              Date: __________________ 

                                                                                                              Signature:  _____________________________________ 

 

COPY HERE FRONT SIDE OF CARD USED FOR PAYMENT 

COPY HERE IDENTIFICATION PAGE OF PASSPORT, INCLUDING SIGNATURE 

 


