
Pay for Valuation Form - S1
Credit Card Check List

Name on Card

Registered Address

Postcode

A Your Details

Long Number

Expiry Date 
dd mm yyyy

CCV (Security Number)
back of card, last 3 digits

B Card Details

Amount (£’s)

Name of Client

C Financial Information

Name

Number

Access Arrangement

Lowry Capital Limited. First Floor, Eden Point, Three Acres Lane, Cheadle Hulme, SK8 6RL

To submit this form either Print & Post back to the address below or Email: info@lowrycapital.co.uk

LOWRY
C A P I T A L

Call: 0161 499 7912 Visit: www.lowrycapital.co.uk

initiator:info@lowrycapital.co.uk;wfState:distributed;wfType:email;workflowId:ba897b8b32aad747890a73a0a2c401f4
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