
 

Form 018/06   

Authority to charge credit card 

Fax to: +61 3 9558 0875 
 

Company Name  ___________________________________________________ 

Contact Name ___________________________________________________ 

Address  ___________________________________________________ 

___________________________________________________ 

Telephone ___________________________________________________ 

Email Address ___________________________________________________ 

 
Card type (Please circle)  Visa  MasterCard 
 

Cardholder’s Name      ____________________________________________ 

 
Card number            __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

 
Expiry date             __ __ / __ __ 

 
Card CVV (last 3 digits at the back of your card)   __ __ __ 

(The Card Verification Value (CVV) is a number that is printed on the back of your credit or debit card. This number is never 
transferred during card swipes and should only be known by you the cardholder) 

 
Quotation / Invoice /Auction Number   _________________________ 
 
I authorise TMG (Macservice Pty Ltd) to use my credit card (detailed above) for payment of 
purchases made. 

 
Amount to be credited  $______________________________ 

(Please note: for amounts exceeding A$1,000.00 a 2% credit card surcharge will apply) 

 

Signature of Cardholder  ____________________________________ 
 
 
Date         __ __ / __ __ / __ __ __ __ 
 


