
 
 
 

Authorisation for use of Credit Card details 
 
 
Company Name:_________________________________________________________ 
 
Address:   __________________________________________________________ 
 
Suburb:   _______________________________    Postcode: _____________ 
 
Cardholders Name: ________________________________________________ 
 
Card Number:         __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __   
 
Expiry:         ___ / ___ 
 
 
I/We, do hereby authorise Compuworld PTY LTD to (use once only / retain on record) our 
credit card details.  These details may only be used by the express permission from us and 
only for use as payment for good and service rendered to us by Compuworld PTY LTD.  
 
 
Name: ______________________.  Signature: __________________________ 
 
 
 
Name: ______________________.  Signature: __________________________ 
 
 
 

91 Wellington Road, East Brisbane Qld 4169 
Ph: +61 7 3100 7100   Fax: +61 7 3100 7199 
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