
 

DONNÉES PERSONNELLES - PERSOONSGEGEVENS (Règlement UE/ EU Verordening 2016/679 d.d. 
27.4.2016 - Loi/Wet d.d. 30.7.2018) 

Credit card payment authorization form 

(only for applications processed by the Consulate General of Belgium in New York ) 

Please type or print in black ink 

 

Applicant name : ………………………………………………………………………………………………………………………………. 

 

Applicant home address : ………………………………………………………………………………………………………….. 

    ………………………………………………………………………………………………………….. 

Phone number: ………………………………………………………………………………………………………………………. 

Card type: (no AMEX) 

 Visa 

 Master card 

 Debit Card  

Card number : ……….  ……….. ……………. …………… 

Expiration date : …………../………………….(mm/YYYY)  CVC : ……… 

Cardholder name : …………………………………………………………………………. 

 

Authorized amount (in USD) ………………………………………………………………………………………………………… 

 

 

………………………………………………………………………………………… 

(Authorized signature) 

Always mail the signed credit card payment authorization form together with your 

application documents. 

TO:  Consulate General of Belgium   

885 Second Avenue, Floor 41, New York, NY 10017  

 

Questions?  

1. Email: newyork@diplobel.fed.be  

2. Call: +1 212 586 5110 

mailto:newyork@diplobel.fed.be

