A customer Credit Account Variable Credit Card (VCC) Agreement

Please note, you need only complete ONE of these payment methods (VCC or Direct Debit)

1. Your Deltacom account details

Customer name:
Deltacom customer number:

|/We authorise Deltacom (NZ) Limited until further notice in writing, to arrange payment of the Deltacom account detailed above,
by charging my/our credit card (details below) with all amounts due on or after the invoice due date.

2.  Credit Card details

Details of the credit card you want to charge your Deltacom account to

Name appearing on credit card:

Credit card type (please tick one)
[visa [IMasterCard [ American Express U piners

Please note that Deltacom does not accept BankCard

Credit card number: Expiry Date /

Authorised signature of credit card holder: Date / /
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