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Privilege Corporate Card Application 
 
 
Company name:  
 
Cards required: 
 
       Cardholder name    Signature of cardholder(s) 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
____________________   __________________________ 

 
 

Address and contact name for your accounts department:  
 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 
 
 

Please forward this form to: 
 

Lord Nelson Ltd 
c/o 12 Parliament Lane 

Gibraltar 
 

For more information call Andy Hunter on 56506000 
 


