
Credit Card Form for Application Fee Payment

This form may be submitted with your application if you submit a paper application. If this payment is to

be made subsequent to an online application, enter the applicant number here:

FOR OFFICE USE:

I authorise UCT to charge my credit card in payment of the Application Fee as indicated below:

Date
Received

Date
ProcessedD D M M C C Y Y D D M M C C Y Y

Mastercard

Expiry Date M M Y Y

Diners
Club

Visa
American
Express

Applicant Name

Credit Card

Number

CVC or CVS Number (3 or 4 digits)

(See back of card)

ID Number of
Cardholder

Signature of CardholderName of Cardholder

Address of
Cardholder

Tel Number during office hoursDialling Code

Postal/Zip Code

Email Address

Batch
Number

Authorisation Code Reason for rejection

PROCESSED BY:
PRINT NAME: SIGN:

Amount                 •

/


