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	Authorisation to Debit Angel’s Credit Card


	
	



A. Authorisation of new ANGEL or use of new credit card details
Cardholder First Name



Surname





Angel First Name




Surname





(if different to cardholder name)
Cardholder Address:










Phone:


Mobile:





Credit card Number:
__  __  __  __    __  __  __  __    __  __  __  __    __  __  __  __
Expiry Date:

__/__
Card Type
VISA  (      MASTERCARD  (      AMEX   (
I 




  hereby authorise DIAL-AN-ANGEL Pty Limited to debit the account (described in the schedule above). This is my preferred way of remitting payments due to the Agency and the GST (where applicable). The Agency will forward a copy of each sales voucher to the above address. This agreement shall continue until I provide the Agency with written notice to the contrary.

Cardholder’s signature: _________________________________Date: ________________
(Please complete the details above, sign and fax or mail back to DIAL-AN-ANGEL)
B. CREDIT CARD TO BE PROCESSED - FOR DIAL-AN-ANGEL OFFICE USE ONLY:
	Department:                       Action to take: 
· Domestic              O  Date of Processing___________________
· Childcare/Sup Contact
· Care

AngelBase ID: ___________________________

	Type of Transaction:

· Angel Remitting ASF
· Other ___________________

Please allocate:        O Yes    O  No  

Please post receipt:  O Yes    O  No  

	Amount: ____________________________________   Includes GST: ________________________________                     
Auth # ______________________________________   Receipt# _____________________________________                                              
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