
Kindly print the form out and fax it filled out to 0049 6181 368 651, thank you 

 

Agreement of credit card payment without direct signature 

(ought to be filled out from the card holder) 

 

Hereby I entitle  

 

Fa. Schwab Versand GmbH 

Abt. Export 

Kinzigheimer Weg 6 

D-63450 Hanau 

 

to debit the articles ordered by me from the 

Schwab /Otto  assortment over my credit card 

account. 

 

Amount of invoice in EUR:  

 

Name  :      First name : 

    

Date of birth:       Phone No. : 

 

Street  :      Post Code/Place: 

 

 

○ Mastercard/Eurocard    ○ Visa 

 

 

Credit card number:  � � � �   � � � �   � � � �   � � � �  

 

Valid until :  � �  � �   Check digit : � � � �  

 
This agreement only applies to the amount as mentioned above. 

I hereby confirm that the data is correct. 

 

 

 

 

Place   Date      Signature 
 


