CREDIT CARD AUTHORISATION

Card Type: Visa/ MasterCard

Name as appears on the credit card:

Company/Business Name if applicable:

Instructed to take payment by (if different from card holder):

Telephone Contact Number

Total Amount debited to the credit card $ for the following:

TOWN OF

Bassendean

Details Amount

Send Receipt YES / NO (please circle & provide details) —

Payment Details Recorded By:

OFFICE USE

Receipting Officer: Date:
DESTROY AFTER PROCESSING

Card Number: = =

Expiry Date: =

Security (check) Number:

48 Old Perth Road, Bassendean WA 6054
PO Box 87, Bassendean WA 6934
T: (08) 9377 8000 F: (08) 9279 4257

E: mai Please return completed form to mail@bassendean.wa.gov.au
: mail@bassendean.wa.gov.au

ABN 20 347 405 108

www.bassendean.wa.gov.au

HOME BY THE SWAN



mailto:mail@bassendean.wa.gov.au

