
 

 

0% Interest Finance Application
CDC (Retail) Limited. Trading as: Transformation.

Title Total Amount (£/€/$’s)

Type (Mastercard, Switch etc)

Card Number

Name on card

Customer Signature

Security Number (3 digits on the back of the card)

I understand  that the title to the goods will remain with the supplier and that I agree not to 
cancel any payments made under this agreement.

Credit Search Authorisation. I give my consent to allow CDC to perform a search with a 
Credit Reference Agency, which will keep a record of that search and will share that information 
with other businesses.

Start DateIssue No. Expiry Date

Date

Forename Surname

Terms

Payment information

I  agree to repay the above amount borrowed under this 
agreement with a immediate deposit of 25% and the balance of:  

by 12 equal monthly installments of:

by credit / debit card starting one calendar month after
purchase of goods.

Credit / Debit Card Details

Middle Name/Initial Date of Birth

Time at this address. If less than 3 years fi ll out next section

Time at this address

Phone Number Mobile Number

E-mail Address

For offi ce use only

Loan agreed?
Signature Date

Current Address

House name/number

Street 

Town/City

Postcode/Zip code

Country    

House name/number

Street 

Town/City

Postcode/Zip code

Country    

Date Customer Account Number (if known)

Total Value of Goods Purchased 

Years    Months

Years    Months

             /             /              /             /

             /             /

             /             /
1.

2.
I.D Provided

Y N

Application Acceptance Ref Number

Name & Registered Offi ce: CDC (MAIL ORDER) Ltd, 413 BURY OLD ROAD 
PRESTWICH, MANCHESTER  M25 1PS. Company No. 3323202 Consumer Credit Number. 587710
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