
 CARIBBEAN INSURERS LTD C I L 

 
 

Date: ___/___/___ 
 
 
 
CREDIT CARD AUTHORIZATION FORM 
 
I hereby authorize Caribbean Insurers Ltd. to charge my credit card for the 
payment of my account. 
 
Please check the selected box:  
 
Type of Credit Card:  Visa:  Mastercard:  
 
 
Credit Card Number:  _________________________ 
 
Expiration Date:   ___/___ 
             MM     YY 
  
Name on Credit Card:  ________________________ 
 
Amount:    $______________ 
 
Policy #:    _______________________ 
 
Telephone:    (____) - ______ -______  
 
 
Authorized Signature:  _________________________ 
 
 
* Please check this box if you would like a credit card receipt mailed to you.   
 
 
 
 
 
 
 

 

Tel: (284) 494-2728      Fax: (284) 494-4393      Email: cil@surfbvi.com 
PO Box 129, Road Town, Tortola, British Virgin Islands 
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