
DEBIT/ CREDIT CARD PAYMENT AUTHORIZATION FORM

1) Applicant’s Details  

Family 
Name:

Given 
Name(s)
:

Passport 
Number:

TLScont
act 
Registra
tion 
Number:

2) Cardholder’s Details  

If the cardholder is not the visa applicant, please supply a copy of an official photographic ID 
and proof of address.

3) Fee Payment Authorization  

I hereby authorize TLScontact to charge my account the below fees in relation to the visa 
applicant named above:

Fee Tick () to 
Confirm

For Office Use 
Only

Visa Fee EUR  ___ . ___ (     ) (     )

Service Fee EUR  ___ . ___ (     ) (     )

Document Return by Registered 
Post 

GBP 8.00 (  ) (     )

Credit Card Fee (if applicable) GBP 3.00 (     ) (     )

A GBP 3.00 credit card transaction fee will be added to your application should you choose to 
pay by this method. Payment by debit card does not attract any additional fee.

The exact cost of your visa and service fee in GBP will be  determined in accordance with the 
exchange  rate  set  by  the  Consulate-General  of  France  in  London  on  the  day  your  visa 
application is processed.

Card Type: [    ] Visa    [   ] Mastercard    [   ] Maestro    [   ] JCB    [   ] Solo



Cardholder’s 
Name:

Cardholder’s 
Address:

Card Number:

Expiry Date: (MM/YYYY) ____ / ______ Issue Date: (MM/YYYY) ____ / ______

Issue 
Number (if 
applicable):

Security Number: 
(three digit security 
code on the back of 
your card)

[____] [____] [____]

Date (DD/MM/YYYY): Signature:

This form will be securely destroyed by TLScontact after your application has been 
processed


