
Credit Card Automatic Withdrawal Authorization Form

CONTACT INFORMATION

Name 

Address: 

Phone: Mobile: 

CYBERIA INTERNET ACCOUNT INFORMATION

Username: Account type: 

AGREEMENT

I, the undersigned hereby authorize Transmog Inc, S.A.L (“Cyberia”) to debit and charge my credit card account (which 
details figure below) or any other current or future account I may hold with you, of any invoice amount in relation to the 
Internet services Cyberia is providing me even without my signature on the invoices presented by Cyberia.

Card type 5  Visa �   5  Visa �   5 5 Master Card5 Master Card5

Card issuer name 

Card holder name 
(as it appears on card) 

Card number     

Expiry date       
   Month       Year

I hereby certify that I will immediately inform Cyberia upon any changes that may happen to my credit card including but not 
limited to the change of credit card number, account number, expiry date, suspension or cancellation of my credit card.

In the event of changes in the credit card or account number or expiry date, this authorization letter shall promptly apply to 
the new credit card or new account.

These instructions will remain in force until they are expressly cancelled in writing and under notice to Transmog Inc. S.A.L. 
thirty (30) days at least before the date of the intended cancellation.

Signature of Card Holder
(as it figures on the credit card)

Expiry date       

Card number     

Expiry date       

Card number     

Expiry date       

Card number     Card number     Card number     

Expiry date       Expiry date       Expiry date       Expiry date       Expiry date       

Card number     Card number     Card number     Card number     Card number     Card number     


