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Liberty International Italy s.r.l.
VIA MERULANA, 272
00185 –  ROME / ITALY
TEL: +39 06 78850303  /   FAX: + 39 06 78395123
www.liberty-int.com / italy@liberty-int.com
Rome, ____  / ____  / 2020
CREDIT CARD AUTHORIZATION TO BE USED
FROM / INVOICE DETAILS : 
________________________________________________________________________________________________
________________________________________________________________________________________________
PAX N. : ____
SERVICE : ______________________________________________________________________________________ 
DATE IN : ____  / ____  / 2020                     OUT: ____  / ____  / 2020
TOT AMOUNT TO PAY: EUROS __________ , ____  
LIBERTY INTERNATIONAL ITALY S.R.L. VAT NUMBER:  IT12174111000
I hereby authorize Liberty International Italy s.r.l. to use my credit card for the payment of the above service provided by  Liberty International Italy s.r.l.
I enclose a clear copy of the front and the back of the credit card.

NAME ON CREDIT CARD:…………………………………………………………………….

CREDIT CARD TYPE: ………………………………………………………………………….

CREDIT CARD NUMBER: …………………………………………………………………….

VALID FROM:…………………………………………………………………………………..

EXPIRY DATE: …………………………………………………………………………………

LAST 3 or 4 DIGITS (SECURITY CODE) ON THE BACK OF THE CARD: ……………………

Thank you and best regards

……………………………… 

(Sign on the above)

………………………………..
(Print your name here)
Your company stamp 

