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CREDIT CARD AUTHORIZATION FORM REQUEST 

 

This Credit Authorization form is a procedure to confirm that the order has been made by 

the authorized cardholder. It is an extra security measure we require to protect you, the 

cardholder, and Rikvin from credit card fraud. We realize that this will take a little more 

time but the protection it offers out weighs the inconvenience. 

 

REQUIRED INFORMATION: 

*Before we can process your order, we require you to complete the following: 

 

1. A copy of your credit card (both sides) 

2. A copy of your personal identification card or driver’s license 

3. The signed credit card authorization form below 

 
CREDIT CARD AUTHORIZATION FORM 

 

Issuing Bank Name  

Card Type (     ) VISA     (     ) MasterCard 

Credit Card No.     -     -     -      

Expiry Date  (MM / YY)   /   

Amount in Singapore Dollars  

Name Printed On  

Credit Card 
 

Contact Person’s Phone No  

Payment Message  

 

 

 

_____________________________ 

Credit Cardholder’s Signature 

 

You may send the information to us by fax at the following number: (65) 64382436 or 

scan and email to info@rikvin.com the completed form and the clear photocopies of the 

credit card to complete your order. 

 

As soon as we receive the information requested we can process your order. 


