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 Cashier’s Office

 Phone: +44 (0) 1225 386576   Fax  : +44 (0) 1225 386317
CREDIT/DEBIT CARD AUTHORISATION
Name (Cardholder):     ………………………………………………………... 
Address (Cardholder):  ………………………………………………………...

….……………………………………………………..



….…………..…………………………………………
….…………..………………Post Code………………...
Telephone no: …………………………………………….……..
Customer/Student name: ……………………………………………………………
(If different from above)

Customer/Student no:
………………………….
Payment by:
MasterCard / Visa / Delta / Switch
  (Electron cannot be used for mail order payments)

Card number
   …………………………………………….. Expiry Date:…………………

 Switch Issue no: ………………………..
Total Amount : £………………………………………………….….. 
Purpose of payment: Invoice no or Description with codes and VAT Code.………………………………..
.…………………………………………………………………………………………….…………..
…………………………………………………………………………………………………………

Cardholder’s Signature ………………………………………………………………

Date: ……………………………………………………
Receipt required…..…Yes/No*
PLEASE NOTE: 

The University does not accept American Express or Diners Club
Office Use:(*Please Complete*)
*Details taken by*………………………………
*Details received by phone/letter/fax*
Department …Biology & Biochemistry (Project SBA116)…………..
*Receipt to Customer/Department?*
*Date *…………………………….………………
Payment ref ……………………………






