
  

  

 

Credit Card Authorisation 

Company  : ________________________________ 

Contact Name  : ________________________________ 

Invoice Number : ________________________________ 

Amount  : ________________________________ 

TYPE (tick):  

 Visa 

 Mastercards 

 AMEX (3% surcharge) 

 Diners (3% surcharge) 

 

Card Holder Name : ________________________________ 

Credit Card Number : ________________________________ 

Expiry Date (MM/YY) : ________________________________ 

CCV   : ________________________________ 

 

I authorise Business Smart Solutions Pty Ltd to charge the agreed amount listed above to my 

credit card provided herein.  

 

Signed  : ________________________________ 

Date  : ________________________________ 

Name  : ________________________________ 

Email Address : ________________________________ 

 

 

Once signed please return the completed form to accounts@bss.com.au 

Business Smart Solutions Pty Ltd 
7/7-29 Bridge Road, Stanmore, NSW, 2048 

T:  02 9516 2280   |   F:  02 9516 2290 
ABN    19 119 482 594 
accounts@bss.com.au 

www.bss.com.au 
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