
 

 

 

 

 

 

 

CREDIT CARD AUTHORISATION FORM 

Please complete ALL fields and fax back to 07 32877288 Attn: Accounts Receivable  

Customer Name:...........................................................................................  

Company:......................................................................................................  

Contact Telephone Number:.........................................................................  

Email:............................................................................................................  

 

Card Type: (Please Circle)      VISA     MASTERCARD  

(Please note a surcharge of 2% applies to all Credit Card Payments)  

Card Number:................................................................................................  

Expiry Date:................................................................................................... 

CCV Number:.................................................................................................  

(The last 3 digits in the signatory strip on the back of your card)  

Card Holders Address:.................................................................................. 

 ..................................................................................................................... 

 

Amount In Words:.........................................................................................   

 ..................................................................................................................... 

Amount In Figures:....................................................................................... 

Invoice Numbers Being Paid:........................................................................ 

 

Signers Name:............................................................................................... 

Signature:......................................................................................................  

Date:..............................................................................................................  

Please Note: Cards will be debited on the day this form is received.  

Receipts will be issued to the Card Holders Address stated above only. 

Chemisys Australia Pty Ltd 
Chemisys Kama Pty Ltd 
P. O. Box 3604 
Loganholme 
QLD 4129 
AUSTRALIA 
Phone: +61 438 923248 Fax: +61 7 32877288 
Email: chemisys@bigpond.com 
Website: www.chemisys.com.au 


