
 
 

 

 
 

          
 

 
CREDIT CARD PAYMENT AUTHORISATION 

 
 
 

CLIENT:              
 
 
Cardholder’s Name:            
 
 
Invoice Number:             
 
 

Authorised Amount: $________________________ 
 
 
Card Type:   Visa / Mastercard  
 

Card Number      

 

Expiry    /  CCV     
 
Cardholders Signature: ___________________________________________________ 
 

 

 

 

Contact Us: 
  

PO Box 368 
Ashmore City Qld 4214 

Telephone (07) 5528 6898 

Fax: (07) 5528 6818 

ABN: 55 127 915 655 

OFFICE USE ONLY: 
 
Processed -   Transaction No __________  Date:_____________ Initial: ___________ 
 

Receipted -   Receipt No ______________ Date:_____________ Initial: ___________ 


