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Credit Card Authorisation Form
Company Name: 






Date: 
Contact Name:   

Work Order No. / Invoice No..:____________________    JOB no.: ____________
Customer Purchase Order No.: _______________________ (blank if not applicable)
Total Work Order Value: _________      Amount to be charged monthly: ________
Date 1st Payment: _______________     Duration of agreement: _____________
Date charge processed: ___/___/___   Charge status: _________ Initial: _______
Card Holder Authorisation

(To be completed by the card holder)
I hereby authorise eCorner Pty Ltd to debit the credit card identified below:

For the amount of _____________

Signed: ____________________________   Date: ___________________

 Name:  ___________________________     Title: ____________________

Credit Card Information

(To be completed by the card holder)

Credit Card Number: ___________________________ Expiry Date: ____/____

Amex Card Number or Card Security Number _______________

Name on Card (please print): _________________________________________

Card Holders Signature: _____________________________________________

Please tick one of the credit card types:

    ( VISA   
 
( MasterCard

     ( Amex
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Please Fax the completed form to fax number +61 2 9817 8975.
eCorner Pty Ltd (ABN 25 107 795 568), P.O. Box 938, Gladesville, NSW, 1675
5/310 Victoria Road Gladesville, NSW 2111, Australia

Freecall Australia 1800 033 845 New Zealand 0800 501 017 International - +61 2 9494 0200 Fax - +61 2 9817 8975
Brendan Samuels Offer
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21 June 2007
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