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Customer Order Form 
Please use use  block capitals and keep a copy of the order.

Name. 
 
Address. 
 

Postcode: 

Date: 
 
Telephone: 

MARKITS 
PO Box 40 
Watford 
Hertfordshire 
WD24 6TN 
 
Tel/Fax: +44 0 192 3249711 
e-mail:  markits@btinternet.com 
Web: www.markits.com 

Page ____ of _____ 

Item Code Description Quantity Price 

 

Sub Total   

VAT   

Potage   

Total 
Payment must accompany order 
 
Cheques should be made payable to ‘Markits (UK) Ltd.’  

Payment by Credit Card - Please note that in order to obtain authorisation for payment by credit card we must now be in 
possession of all information marked below with an asterisk (*)  AND a valid postcode (above) as they are all part of the new 
PDQ security checks for your protection when debiting your card 

*Credit card No:   _______/ ________/ _______/ _______    
 
*Start Date  _____    /  ________  *Expiry Date  _____    /  ________  *Security Code (last 3 digits on reverse) _____  
 
Issue Number (debit & Maestro cards) _____________ 


