
 
 
 
 
 
 
 

FAX COVER SHEET 
 
 
 
 
 
 
 
 
 
 

Re: Credit / Debit Card Payment Form 

To:  New Business Team 
Fax No: 0161 962 3970 Sa

Tel: 
Fax:  

ww

                        
 
 
 
Names(s) of applicant(s) : ___________________________________
 
 
First line of current address : ________________________________
 

 
 
Card Type : Mastercard / Visa Credit / Visa Debit (delta) / Switch / Solo / Maestro / 
(Please circle appropriate card) 
 
Amount to be debited : £ _______________ 
(A refund is only available if the valuation has not been instructed / processed, and in the event o
admin fee will be deducted) 
 
Name of card holder : ______________________________________
(as it appears on the card) 
 
Card number : ____________________________________________
 
Valid from date : __ __ / __ __  
    M  M    Y  Y 
 
Expiry date :   __ __ / __ __  
    M  M    Y  Y 
 
Issue number : ___________ 
 
Security code :  ___________ 
(last three digits of the number on the signing strip on the back of the card) 
 

 
 
I / we authorise 3mc to debit my / our debit / credit card with the above
 
Cardholders signature : __________________________________ Da
 
Print name : ______________________________________________
 
 

PO Box 3 
le, M33 2NZ 
0161 962 7800 
0161 962 3970
w.3-mc.com 
 

___________ 

___________ 

Other _________ 

f a refund, a £125 

____________ 

___________ 

 fees. 

te : ________ 

___________ 


