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Manual Payment Form

Please complete all information, print and SIGN this authority and Fax to 09 250 1262 or post to:

DebtForce

P O Box 98724

Manukau City  
Auckland 2241
Please ensure you are the authorised signatory of this card




Name of person completing payment form ________________________________________________ 


Name


Of__________________________________________________________________________________


Address





authorise DebtForce Limited to debit my credit card for the sum of $_____________





Card Type (Please circle card type)	Visa	Master Card 





Card Number __ __ __ __ /__ __ __ __ /__ __ __ __/__ __ __ __         Expiry Date  �_____/_____/_____





Exact Name on Card ___________________________________________________





Signature: ____________________________________________  Today’s Date: _____/_____/_____





DFDM Reference _______________________________


                                                           Reference number on the letter received








			














