Credit Card Verification Form

I certify that the electronic media record of my transactions held by Silver Sands Casino shall be used as the final
determination to resolve any dispute I may have. I clearly understand it is my sole responsibility, if applicable, to report my
financial information to my respective Government, Customs, or Tax jurisdiction. I acknowledge that I have read all the
information contained in Silver Sands Casino license and agree to follow by all the rules, terms, conditions, and NO
agreements therein and as amended from time to time. (Complete one form for every credit card you have used with
clear letter) After the form is completed and signed, email a scanned image to: accounts@silversandscasino.com or fax all
required copies to: 086 673 9110

Credit Card Holder Information:

. Silver Sands Username (Login ID):

. Email Address (No Free email addresses):

. Full Name (as on card):
. Address (full):
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. Contact Number: Mobile Number:
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6. Credit card number:

7. Card Details: Type Expiry (MM/YYYY)
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. May we call the credit card owner to confirm the purchase? _

. Bank Name:

10. Bank Phone Number:

Copy of front and back of credit card:

Copy the Front of your Credit Card here Copy the back of your Credit Card here

PLEASE NOTE: IT MUST BE CLEAR ENOUGH FOR US TO AUTHENTICATE YOUR SIGNATURE. Also
remember to send a visible copy of your driver's license or proper identification. | confirm that | am
authorised to use this credit card for Internet purchases from Silver Sands. | agree that | will be responsible
for all payment to Silver Sands.

Please, note that when sending us your credit card copies, you can hide all the sensitive information on
them (e.g. CVV2 code, middle 8 digits of the card number). We only need to verify the first and last four
digits of the card number and the name on the front copy, and the last four digits of the card number and
the signature on the back

Signature (card owner):




