Date: 

The Manager 

Himalayan Bank Limited
Card Center 

Harihar Bhawan 

Lalitpur 

Nepal 
Fax: 977-1-5010650

Email: sunilr@hbl.com.np 
          Chiran.shakya@himalayanbank.com
Re: Authorization for the Payment by Credit Card

Dear Sir, 

I would like to pay USD/EURO _____________ (In words ___________________________only) equivalent to Nepalese Rupees _______________________________ for the purchase of _____________________ from your merchant ________________________by my Visa/MasterCard Credit Card. The necessary details of my Credit Card are as follows: 

Card Number 
: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiry Date 
: ___ ___ / ___ ___ ____ ____ (mm/yyyy) 

CVV 

: ___ ___ ___ (3 digits printed on the back of your credit card) 
Amount 
: USD ______________ / NPR ________________

Identification No
: _________________________ (Passport Number) 

Billing Address: _______________________________________________________________

Thank you for your co-operation. 

Best regards, 

____________________

Signature of Cardholder 

Name: __________________________

