
GAZ Credit Card Authorization Form - 2019 
 

 
 

LETTER OF AUTHORIZATION                         Ref: ____________ 
(Payment by Credit Card) 

 

 
I, the undersigned, hereby authorize GOLF ALLIANZE PTE LTD to charge the amount of  $ ________ 
     

Singapore Dollars:  
    

Being payment of   
 

To my Credit Card Account. * I have read all details and fully agree to the Terms & Conditions. 

 

Name of Card Holder :  

 

Contact Number/ Email. 

 

: 

 

   

NRIC/ FIN/ Passport No. :                                                                                 (Optional) 

   

Credit Card Number :     

   

Card Issued By :                                                                          (Issuing Bank) 

   

Card Expiry Date :  ___ / ___ (MM/ YY)        Card Type: (Visa / Master / AMEX) 

   
CVV2 for VISA/ MASTER  :                                           (Last 3 Digits at the back of Card) 

 

 

 

 

 

 

Security Code for AMEX 

 

 

 

 

 

 

: 

                                            

                                   

                                     

 

 

 

                                    (4 Standalone Digits in front of Card) 

 

 

 The 4 Digits are not part of the main 15 Digits in the Amex Card 

Signature : ___________________________     Date: ________________ 

   

Remarks :  

  
  

 

For Office use only: 

Golf Allianze Pte Ltd / Merchant Bank: OCBC- Corporate Account Number: 517 - 650305001   

Amex Merchant No: 9805153608/ Manual Transaction-Terminal ID: 43502784/   Visa/Master via PayPal 
 

Remarks:     
                                

Amex 24Hrs Authorization:1800-737 8188/ Merchant Services:1800-235 6755 PayPal: 6510 4500 


