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VISA/IMASTERCARD PRE-AUTHORIZATION

TO: Nunavut Legal Registries Fax 867-975-6594

EFFECTIVE THE DAY OF |

HEREBY AUTHORIZE Nunavut Legal Registries TO DEBIT MY VISA/MASTER CARD

VISA/MASTERCARD NUMBER IS:

(please circle either Visa or MasterCard).

EXPIRY DATE IS:

(Month/Year)
CVC Number (3 digit number on the back of your card)

NAME ON VISA/MASTERCARD:

DATED THIS DAY OF

(Day) (Month) (Year)

Signature of Card Holder/Respondent

D Yes, please keep this visa authorization on file for future filings with Legal

Registries.
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