
CREDIT CARD AUTHORITY 
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Details: 

Company Name 

Company Contact 

Contact Tel. Number 

Email Address for Receipt 

Invoice/s, Quote or Order # 

Total Amount $ 

Credit Card Type MasterCard  VISA

Cardholders Name 

Date Authorised 

(Internal Use Only) 
Banking Authorisation # 

Notes 

Credit Card Number 

Expiry Date 

Code (3 digit) 

Cardholders Signature 

Your credit card payment will be processed on despatch of your order. 

Kind Regards,   
AES Finance Department 
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