SL

Credit Card Authorisation Form

Screwloose IT




PAYMENT/CREDIT CARD

AUTHORITY

PRE-AUTHORISATION ON DIRECT DEBIT OR CREDIT CARD PAYMENTS

1, (name of client) of (company name) of

(address)

in the State of Victoria postcode HEREBY AUTHORISE Screwloose IT of Unit 1, 19-23 Geddes St, Mulgrave in the State of
Victoria 3170 to deduct payment from the following Credit Card/bank account on account of the recurring monthly costs

for Telecommunications and/or IT Support and/or IT Hardware &/or other IT related Services

NAME ON CREDIT CARD:

CREDIT CARD NO.: / / /

EXPIRY:

THREE DIGIT SECURITY CODE (CCV):

OR

Account Name:

BSB:

Account Number:

DATED:

SIGNED:

NAME OF CLIENT
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support@screwlooseit.com.au
www.screwlooseit.com.au

1300 245 575
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* o
* ¢ 0 0
* ¢ 0 0 00
A L K IR IR R R R R J
st e R EEEEEXE
ST EDREBEAT LK K IR R R AR A A
4000440000090 0000000000000
R E R R E T T T T



