Nepal Govt. Regd. No 1224064

—
605‘\() HFHA _;,«‘Ufwm SWC Affliation No. 22612
Sambhav Nepal

:Posyu@[hm ho Bauwls

Date:

Dear Madam/Sir

Re: Authorization for the payment by credit card

I would like to Donate USD/NPR ... el for the
PULPOSE OF .ottt e e et to M/S
SAMBHAYV NEPAL MID NO 306257 by my VISA / MSATER CARD. The Necessary
details for this transaction are as below:

Card Number:

Card Expiry Date:

Amount in Figure:

Amount in Words:

Identification No. (Passport or Driving License):
Card Holder's Date of Birth:

Address (Home / Office):

Kindly receive the copy of my identification (passport or driving license) along with this
request letter.

Thank you for your kind co-operation.
Regards,

Signature of the Cardholder.........c.cccccevvnneennnnen.
Name of the Cardholder...........ccccovvviiiniiinnnnnnn.

E-mail: info@sambhavnepal.org Tel: +977 1 4423719, 4423720 Fax: +977 1 4444911

G.P.O Box 1280 Kathmandu, Nepal



