
Payee Details

Mr / Mrs / Miss / Ms                 Surname:                                                                Given name/s:

Company Name / Trading Name:

Address:

Billing Address:

Phone:

Cardholders Signature:

Credit Card Information

Credit Card number:

Expiry date:  CVV:  Credit Card type:

Name on Card:

Signature:

Office use only

Received by:

Authorised by: Signature:

Date: Invoice no: (if applicable)

CREDIT CARD 
AUTHORISATION 

This form is to be completed by the card holder.

I authorise ZELVi EQUIPMENT to debit the credit card identified below for any hires relating to

(company name) _________________________________________________________________________________

www.zelvi.com.au hire@zelvi.com.au

By signing this form, I confirm that I’ve read and agree to the Terms and Conditions,
which can be viewed by scanning the QR code.

*You are responsible for contacting hire@zelvi.com.au should you wish to remove authorisation.

/

- - -

(Leave blank if received over the phone)


