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PAYMENT BY CREDIT CARD 

 

 
ALL CREDIT CARD DEBIT PAYMENT PROCEDURES AND MANDOTARY REQUIEREMENTS 

 

 

For payment by credit card is fine but our banks have set some conditions which we should follow for them to facilitate the payment. This is 

meant for the protection of first the client and the merchant.   

 

 

This is what we are supposed to do: 

 

 

1. 

 The card holder to fill the attached form 

 Scan and send to us as an attachment  

 Upon reception here we would download, print in a colour and take it to the bank for the card to be processed 

 

 

2. 

 The card holder to make a photo copy of both sides of the credit card,  

 Scan, send to us as an attachment  

 Upon reception we would download, print in a colour and take it to the bank for the card to be processed  

 

 

3. 

 The card holder to make a photo copy of the passport   

 Scan and send to us as an attachment 

 Upon reception we would download, print in colour, and take it to the bank for the card to be processed 

 

4. 

 All these steps are mandatory for any card debit and we request for maximum cooperation 
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TOP AFRICA SAFARIS LTD, P. O. BOX 1585 80400 UKUNDA KENYA                                                                                      DATE__________________________________ 
 
VISA / MASTER CARD AND AMERICAN EXPRESS INTERNATIONAL CREDIT SLIP PAYMENT ORDER 
      
SECURE ONLINE PAYMENT FORM. 
This page is protected by encryption for secure transmission of credit card information. Top Africa Safaris is aware of security needs and does not link to automated payment. We complete 
your card payments personally via Barclays Bank of Kenya Ltd (Barclays card services department). Should you have any queries or would like to receive more information about our service, 
please feel free to contact us.  
 
PLEASE PROVIDE THE FOLLOWING CREDIT CARD INFORMATION: 
        
FULL NAMES OF THE CARDOWNER: ________________________________________________________________________________________________________________________ 
   
ADDRESS____________________________________________________TOWN_____________________________________________________________________________________ 
 
STATE/PROVINCE__________________________________________________ZIP/POSTAL CODE______________________________________________________________________  
   
COUNTRY_______________________________________________________PHONE NUMBER_________________________________________________________________________ 
 
FAX NUMBER_________________________________________________________E-MAIL ADDRESS___________________________________________________________________ 
 
CARD NUMBER________________________________________________________CREDIT CARD TYPE_________________________________________________________________ 
 
DATES OF CARD VALIDITY________________________________________________ DATES OF CARD EXPIRELY________________________________________________________ 
 
PAYMENT DESCRIPTION ORDER___________________________________________________________________________________________________________________________ 
 

  
KES 

 
CTS 

 
THE AMOUNT TO BE DEBITED FOR PAYMENT IS Kenya Shillings (KES): 

  

 
   
CARDHOLDER’S SIGNATURE: ___________________________________________________________ CREDIT CARD SECURITY CODE ______________________________________ 
 
CARDHOLDER’S DECLARATION: The issuer of the card identified on this item is authorized to pay the amount shown as TOTAL upon proper presentation. I     
promise to pay such TOTAL (together with any other charges due thereon) subject to and in accordance with the agreement governing the use of such card. 
   
PLEASE KEEP THIS COPY FOR YOUR RECORDS. 
   
SUBMMIT FORM & RESET FORM  
 
Payable to TOP AFRICA SAFARIS 
 
THIS FORM CAN ALSO BE FAXED TO US AFTER SIGNING USING THE FAX NUMBER PROVIDED IN CONTACT PAGE 


