
 

The Holscot Group 
CREDIT CARD SALES 

The following information will be required 
to process “ Card not present” sales 

 

Card Holders 
Name 

   

Card Holders 
Address 
 
 

 Delivery 
address (if 
different) 

 

Town 
 

 Town  

County  
 

 County  

Post Code 
 

 Post Code  

Tel No 
 

 Tel No  

Fax No 
 

 Fax No  

Email  
 

 Email  

 
Product Details  
 
Card Type   Card Number  
Expiry  Date  
 

 Issue Number or 
Start Date 
( Switch/Solo only) 

 

Total Amount 
including Postage 
Packing and VAT 

 3 digit Security Code
( 0n reverse of card) 

 

 
Completed form should be faxed to Grantham office on 0845 

456 0576 Attn Accounts 
 
For Office Use  Time  

Site  Customer Ref  

Date  Ack No  

 
 


