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Mail Order Form

To. ............................................................................................... Merchant ID ................................................... .....................................................................................................
(Name and Address of the establishment)
Details are as follows: 

Card No.



:    ........................   .........................   ............................   ...........................
Issuing Bank



:   ..................................................................................................................

Name of Cardholders


:   ..................................................................................................................

Cardholders Address


:   ..................................................................................................................






    ..................................................................................................................






    ..................................................................................................................

Passport No / NIC


:   ...........................................

Amount 



:   US$  .................................

Amount In words


:   ..................................................................................................................






    .................................................................................................................. 
Type of Card



:   Master Card /  Visa card

Expiry Date



:   ........................... / .........................

CVC II No.



:   ...........................

(The last three digits following the card number indented at the back of the card in the signature panel )

Mothers Maiden Name

:  .................................................................................................................

I authorize you to debit my above Visa / Master card for the contracted goods / Services.

......................................................






..............................................

     Signature of Cardholder








       Date

Encl : Photo copy of the Card (Both  sides)


 
Confidential – Issued for intended recipient’s use only.   
Hatton


National 


Bank Limited


Card Centre





Level 5, HNB Towers, 479, T B Jayah Mawatha


Colombo 10, Sri Lanka.


Tel. No. 94 11 452 3523 Fax No. 94 11 268 6713 


E-mail: cardcent@hnb.lk














