Credit Card
Payment Authorisation

Part 1 — Reference

: SHIRE OF

HARVEY

A Breath of Fresh Air

Company/Name

Please provide

details of the

Reference Number | Reference Number

provided

Lot# Street#

Part 2 — Property Details

Street name

Property details for | Suud

Post Code

application

Further details (if required)

Visa MasterCard

Cardholder's name

Part 3 — Card Details

Amount (if known)

Please note:

Your card details

will be destroyed Card number

once payment has
been processed /

/ /

Expiry date

CCV

Phone number

/

Cardholder signature

Email address (tick if you'd like your receipt and write email)

P: 08 9729 0300 F: 08 9729 2053 | E: shire@harvey.wa.gov.au | harvey.wa.gov.au

102 Uduc Road, Harvey. PO Box 500, Harvey Western Australia 6220
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