
Credit Card form  

Payable only to the British Embassy Government Account  

Please charge the following account for the applicable passport/visa/consular fees:  

MasterCard       Diners Club      Visa   

Card Number:  _________________ 

Expiry Date:  ____ 

Cardholder's Name:  _____________________________ 

Cardholder's 
Address:  

_____________________________  

_____________________________  

City:  _____________________ 

State:  _____________________ 

Zip:  _____________ 

Area Code:  Tel (wk): _ _ _ _ _ _ _ 

Area Code:  Tel (hm): _ _ _ _ _ _ _ 

Shipping Address for 
passport (if different 
from cardholder 
address):  

_____________________________  

_____________________________  

City:  _____________________ 

State:  _____________________ 

Zip:  _____________ 

 
Signature: _________________________________________  

 
The actual passport fees at the time of issuance may fluctuate from the published fee. Your 
signature on this form authorizes us to charge your account for the actual fee, provided that it is no 
more than $30 above the currently published fee.  

You will receive a receipt showing the actual fee. 
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