
To,

Credit Card Issuing Bank : _________________________________________

Address : __________________________________________________________

Fax : _______________________________________________________________

Customer Name : _____________________________________________________

Payment made for : __________________________________________________

Credit Card Type  :   VISA  [ ]  Master Card  [ ]  American Express  [ ]

Credit Card Number : _________________________________________________

Expiration Date : ___________________

Card Holder�s Name : _________________________________________________
(as it appears on card)

Card Holder�s Signature : ____________________________________________

I, hereby, authorise IndSoft Sytems Pvt. Ltd. to process a charge on my Credit Card,
based on the transaction that I have entered with the IndSoft Sytems Pvt. Ltd. I
certify that I will use a genuine Credit Card, which I am authorized to charge. I
promise to honour the transaction and make payment, When the same is due. I enclose
with this letter scan of Credit Card that I hold as a measure to certify my
authenticity.

I agree that by signing this form. I agree to the terms and conditions listed at the
following pages of the indsoft.net website.
Terms of Service http://www.indsoft.net/payment/terms_conditions.htm

Customer Signature : ________________________

Date : _____________________


