WILLS BY POST - PAYMENT FORM

Please complete and return this form together with the fact find and completed
questionnaire(s) to:

Risbygate Solicitors
101 Risbygate Street
Bury St Edmunds
Suffolk

IP33 3AA

Title (Mr/Mrs/Ms/Miss/Other)
Initials

Surname
Address

Postcode
Telephone

Email

I/'we wish our wills to be prepared by Risbygate Solicitors based on the information
provided by me/us in the enclosed questionnaire(s) and fact find

[ ] £222 (£185 plus VAT) single Will

[ ] £354 (£295 plus VAT) two very similar wills (eg — husband and wife)
[ ] I/we enclose a cheque in favour of “Risbygate Solicitors”

Or
[ ] Please process payment from my debit or credit card

[ ] Visa
[ ] Mastercard
[ ] Switch

Card Number

CV number (last 3 digits on reverse of card)
Start date

Expiry Date

Issue number (switch only)

Cardholder’s postcode:

SIGNATURE OF CARDHOLDER ......cccoiiiiiiiiiiiiiiii e,
Today’sDate .......ooviiiiiii



