
In order to process your order by credit card you will need to provide the following: 

· Copy of front and back of Credit Card/Debit Card (Please ensure signature is visible) 
Please fax the Credit Card/Debit Card Authorisation form back to us on the following fax number: 
 

Fax number: +020 8338 3099
 

Regards, 
 

Ataman Trading Ltd  
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Unit 15 Sovereign Park
Coronation Road
Park Royal, London

NW10 7QP


Tel: 0208 961 8719
Fax: 0208 338 3099
Email: info@ataman.co.uk
CREDIT/DEBIT CARD AUTHORISATION FORM

I/ we __________________________ the undersigned herewith authorize Ataman Trading Ltd to debit my credit card/debit card.
Name as it appears on card:______________________________________
Credit Card/Debit Card Number:_______________________________
Credit Card Type:       Visa    or     MasterCard (please check correct option)

Debit Card Type:       Switch or     Solo    VISA (please check correct option)
Start Date: ___________________________________ 
Expiry Date: ___________________________________ 
CVC Number:_________________________________ (last 3 digits of the number on the back of the credit card) for the amount of _________, (please enter the amount to be debited).

Address Card is registered to (inc Post Code):__________________________

_______________________________________________________________

Items required for credit card processing: 

· Photocopy of front and back copy of credit card to be debited. 
 

Signed:______________________________      

Date:____________________________ 

Company Reg: 3746572
                         
VAT Reg: 735 7537 09


