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Credit Card Authorisation Form 
 

Plan Number           
 
 

Note  
 

Please complete this form and send it to service.sg@metisgl.com  using your registered email with Metis SG.  
 

 

Credit Card Details   
   

Contribution Amount (SGD)   
 

Cardholder Name  Card Expiry Date  
 

Credit Card Number     -     -     -     (Visa / Mastercard only) 
 

Issuing Bank    
 

 
 
 
                                                       Signature of Cardholder 

 

Relationship to Applican   
(if cardholder is not applicant) ^  

^Please complete the Third-Party Payor Form and submit it along with this application form for our review. 
 

 Date Signed (DD/MM/YYYY)    
      
 

I hereby confirm that the information given above is correct and complete. I agree to Metis Global (Singapore) Pte. 
Limited collecting, using and disclosing my personal data for the purposes of processing this payment arrangement. 
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