kendons

CHARTERED ACCOUNTANTS

AUTHORISATION FOR CREDIT CARD PAYMENT

Total payment $......oooeeeiiiiiiiieeeeees
CHENEINAME ... e e e e

(0112101 070 Lo [T

CREDIT CARD DETAILS
Credit Card Account Number

Please double check that your number is correct

Please charge my: Mastercard Visa

Expiry Date /
Month / Year

Full name of CardNOIAET ...

Signature of CardnOIder...........oooi e

Please return completed form by Fax on 64-4 5692742.
Or email to kendons@kendons.co.nz

Kendons Chartered Accountants Limited
P O Box 31045 Lower Hutt 5040 New Zealand. P 64-4 566 4399 F 64-4 569 2742
E kendons@kendons.co.nz www.kendons.co.nz

N:\Rose\kendons credit card authorisation form.doc



