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FORM OF AUTHORITY

Client Name......................................... Telephone No........................................................

Mob.........................................................E-mail.................................................................

Address................................................................................................................................

Post code.............................................................................................................................

Account Details

Card issued by......................................................................................................................

Card number.........................................................................................................................

I/We herein give express authority for 'Bank Charge Refunded' of  The Ground Floor 
Offices, 40 Priory Road, Altrincham, WA14 3BP to communicate by way of letter, telephone 
calls or any reasonable means of communication with your organisation on my/our behalf.

PRINT NAME/S.................................................................................................................

SIGNED..............................................................................................................................

DATED................................................................................................................................

http://www.bankchargerefunded.net/


Client agreement

I/We ............................................................................................................................... (the 
Client) hereby instruct Bank Charge Refunded to act on my / our behalf in the matter of a 
request for a charge-back and/or a Section 75 refund.

Client name..........................................................................................................................

Client Address......................................................................................................................

..............................................................................................................................................

SIGNED......................................................... DATED.....................................................

Card issued by......................................................................................................................

Card number.........................................................................................................................

Terms and Conditions

1. YOUR OBLIGATIONS 
 
1.1  You will provide us with all necessary documentation and any information required to 
expedite your claim. 
 
1.2 You formally instruct that your bank / financial institution liaise with us as if dealing 
with you, in this specific issue.
 
1.3 Whilst we are dealing with your claim you will not authorise any other body to represent 
you in pursuing your claim; you will not represent yourself. 
 
1.4 In the event the bank / financial institution attempt to settle with you directly, you must 
advise us before accepting any off er in settlement.

1.5 You will pay to Bank Charge Refunded a commission equal to 35% of the total amount 
refunded by the bank/ financial institution within 7 days of receiving such. The 35% 
commission should be payable to J. Woods.

2. CANCELLATION 
 
2.1. Under this agreement, you are entitled to a 14 day cooling-off period.


