STATPAC

Shop 8-13 Commercial Centre, Sherwood Rd, Rocklea.
Ph (07) 3278 2987

Web: www.statpack.com.au Email: accountsbms@statpack.com.au

DEBTOR CODE
Date:  ..cccoviiiinnnnnn.
[\ = 1 1= S
PRhone: e
Email: e

FOR CREDIT CARD PAYMENT AUTHORISATION

Iconfirm | incurred the charges here in and will observe my agreement with the card issuer.

Authority for future payments

Card NO: ...eeet s e e, Expiry Date: ..... .... CCV:.ooenenns
Card Holder Name.............cccevnenennnn. Card Holder Signature............cccceenenenne.
FOR BANK TRANSFER:

Bank: ANZ Account Name: Parcube Group Pty Ltd

BSB: 014-023 Account No: 807097544

Remittances to: accountsbms@statpack.com.au
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