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Letter of Authority to charge a Credit Card

/ Company / Organisation Details:

Company/Org Name:

Contact Name:

Phone: Email:

Credit Card Details:
. o
Card Type: (tick box) VISA EI D

Card Number: / / /[

Card Expiry Date: I (Eg: mmlyy)

Card Validation Code:
(The last 3 digits of the number printed on the back of the card)
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Credit Card Authority:

|/We authorise No BuTTs Australia Pty. Lid. to initiate payment fransactions for invoices
from No BuTTs Australia using the Credit Card details provided on this form.

Name on Card:

Signature of
Cardholder

Date of Authorisation:

Please fax completed form to (61-3) 9399-8144, or alternatively
\ scan and email pdf of completed form to info@nobutts.com.au /

...because the world is not an ashtray.

No BuUTTS Australia Pty. Ltd. ABN: 27 137 490 987 PO Box 1010, Williamstown, VIC 3016 Australia
Tel: (61-3) 9399-8133 Fax: (61-3) 9399-8144 Email: info@nobutts.com.au Web: www.nobutts.com.au
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The Butts Stop Here Call: 1300-NOBUTTS B ®




