
Credit Card Payment Authorisation Form

Details 
Please complete the authority below and return it with your fully completed, signed application form.

I authorise Capital & 
Equity PLC to charge

£

Payment details Visa Mastercard Delta Switch Electron Solo

Name of cardholder (as 
written on card)

Billing address of cardholder

Postcode

Card number

Valid from

Expiry date

Issue number

Security number (last 3 digits 
found on the signature strip)

Signed

Date

CaPital & equity PlC, ROXLEY HOUSE, HILLWOOD ROAD, BIRMINGHAM, B75 5QW 
Telephone: 0121 632 2370     Facsimile: 0121 632 2371
Email: info@capitalandequity.com     www.capitalandequity.com

PLC
F U N D I N G  S O L U T I O N S

Name of Applicant

Reference Number


