CREDIT CARD PAYMENT AUTHORISATION FORM

ACCOUNT INFORMATION (if applicable)
Customer Name: ________________________________

Ebay Item Number: ______________________________
Contact Number: ________________________________

AUTHORISATION

I hereby authorize UCSONLINE or its Nominee to debit the Credit Card

Identified below,
For ____     _                                         _____

At the amount $ _______________

Date: ____________

CREDIT CARD INFORMATION

Credit Card Type: VISA / MASTER / BANKCARD (Please Circle)
Credit Card Number: ___________________________________
Expiry Date: ___/___
Card ID: ________ (This is the last 3 numbers on the signature panel)
Name on Card (Please Print): ____________________________

Card Holder’s Signature: ________________________________

Please ensure that all requested information is provided and that all sections of this form have been completed. 

When this form is complete, please email or fax to following address: 

UCSONLINE
Fax: (03) 9532 9932
Email: ucsonline@optusnet.com.au
