
 
 

 

 

 

 

Please fax this payment authorisation form to 
0870 765 2006.    

 

Landlord Action Fax Payment Form  

Use this form if paying by credit or debit card 

Case Ref: leave blank if you haven’t spoken to us Name:   

Step: �Step 1   �Step 2   �Step 3 Amount: �£115  �£565  �£198  

  

 
 

Credit card payments - cardholder details 

Surname  MR / MS  

Firstname  

Address  
 

 

 

(NB, the address registered with  the card company) 

Daytime Telephone  

Mobile Telephone  

Card type Visa/MasterCard/Access/American Express/Diners'/Maestro 

  
Card number      -     -     -      

  
Expiry date Month:  Year:  

Issue number (Switch 
cards only) 

 

CVC (Last 3 digits on 
reverse of your card) 

 

Please debit the above 
account  

£ 

Cardholder's signature  

Date  

 
Please also include any relevant documents such as tenancy agreements etc.  


