
Y O U R  P A Y M E N T S  H E R O  >  F A S T   S A F E   S I M P L E

CREDIT CARD PAYMENT AUTHORISATION FORM

About this form Disclaimer

Please charge my card for payment of 

Payment Amount $Debtor/Tax Invoice Number

To Company

SECTION 1.   PAYMENT DETAILS

Page 1/1

1300 780 788
support@liveeftpos.com.au
150 373 069

l iveeftpos.com.au
facebook.com/l iveeftpos
twitter.com/l iveeftpos

Name on Card

Address  
 

City/Suburb State Postcode

Telephone Mobile

Contact Email

 

SECTION 2.   CARD HOLDER DETAILS

I have attached a photocopy of my Drivers’ Licence/Passport (please tick to confirm)

Driver’s Licence No. or Passport No.

This form can be used for providing payment by credit card. If 
you are making multiple payments please complete a 
separate form for each payment.

Live eftpos does not accept any responsibillity for events 
arising from unauthorised access to the information included 
in this form.

SECTION 4.   AGREEMENT

      

   

Personal information collected from you is held and used by The Merchant under the provisions of the Privacy and Personal Information Protection Act 
1998. The supply of information is voluntary, however if you can not provide, or do not wish to provide the information sought, The Merchant may be 
unable to process your request. Please note that the exchange of information between the public and The Merchant, may be accessed by others and  
could be made publicly available under the Government Information Public Access Act 2009(GIPA Act). If you require further information please 
contact The Merchant.

 

Note: Credit card payments are subject to merchant fee surcharge

Card Number

Card Expiry CVV

SECTION 3.   CARD DETAILS

 

Debit AMEX Diners

Authorised Signature Date

VisaMasterCard

I have attached a photocopy of the front & back of my credit card (please tick to confirm)


