Credit Card Avuthorization Form

charge my Credit Card account for the amount of $

for the following item(s) or on behalf of

Card Details

S

STATES COLLEGE

Carving Y our Pathways

hereby authorize States College to

Student ID

Student Name

Date

Card Type

VISA

Master Card

Bank Card

Credit Card Number

Expiry Date

CSV Number

Credit Card Billing Address

Number and Street

Suburb/Town

State

Postcode

Telephone

Mobile

Email Address

Credit Card Holder’s

Signature
DIRECT DEBIT AUTHORITY
As Credit Card holder, | also authorize States College to charge my Credit Card Account for future payments approved
by me.

| authorise; YES NO

Authorisation valid until Date(s) of debit

Transaction Amount

Card holder’s Initials

IMPORTANT NOTE: All information provided by the Card holder will remain strictly confidential and will be

destroyed after the authorised date(s) have expired.
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