
SAMPLE SET PAYMENT PLAN  
PERMISSION TO BILL CREDIT CARD 

 

By filling out and signing this form you are agreeing to allow IBS Design Resources to 
automatically charge the agreed installment amount from your credit card information you have 
provided below.  The completion of this form signifies the acceptance to waive all chargeback 
rights by cardholder to mediate disputes or obtain refunds from IBS. 
 
I, ________________, of _______________, permit IBS Design Resources to bill charges for 
payment of my sample set onto my credit card, as follows: 
 

Upfront deposit:   $95.00  

End of first month:   $84.00 

End of second month:  $84.00 

End of third month:   $84.00  

End of fourth month:   $84.00 

End of Fifth Month:             $84.00 

 

My credit card details are: 

Name on card:   _______________________ 

Expiry date:       _______________________ 

Credit card number:   _______________________ 

Visa     Mastercard   (please circle) 

Cardholder’s signature:  ______________________ 

 

Name:     _______________________ 

Signature:    _______________________ 

Date:    _______________________ 

Please fax this form to IBS Design Resources 07) 5596 7034 or email accounts@ibscards.com.au 


