
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

Glasgow Office: Lowry Capital Limited, The Garment Factory – Suite 3, 
10 Montrose Street, Glasgow, G1 1RE

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

LOWRY
C A P I T A L

Call: 0141 471 9557 Visit: www.lowrycapital.scot 

initiator:info@lowrycapital.scot;wfState:distributed;wfType:email;workflowId:3f2be788280ea84585bafddeef5abff9
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