FINANCIAL CONDUCT AUTHORITY

CREDIT/DEBIT CARD AUTHORISATION

Please complete all details below:

Customer Account Number:

Cardholders name and address (if different):

Please note, only the above cards can be used when making a payment.

Card Details Credit/Debit card (delete as appropriate)
My card Number is: Expiry Date:
Start Date: Issue No
(if applicable)
cvcC

Please fill in the amount you wish to be debited:

| authorise you to debit my account with the amountof £ ................ which will be debited immediately
Name aswrittenoncard ............oooiiii i
SIGNALUIE .o

Telephone ...

Please complete this form and return to
The Financial Conduct Authority, 25 The North Colonnade, Canary Wharf, London, E14 5HS

Please note credit card payments (Visa or Mastercard) will have an additional charge of 2%.



