
Boss Software
PO. Box 1260, Coolum, 4573

Ph 07 3503 6844
www.bosssoftware.com.au

CREDIT CARD AUTHORISATION
CUSTOMER DETAILS
Company Name (if applicable).......................................................................................

Contact/Customer Name ...............................................................................................

Address .........................................................................................................................

Suburb................................................. State............................... Post Code.................

DOB ......../......../......... Drivers Licence Number.............................................................

Telephone (H)............................... (W)................................. (M)....................................

TERMS & CONDITIONS
Commencing On ......./......./....... and periodically therefor as specified, I/We hereby authorise 
I.T. Today to make withdrawals from my/our nominated account.

$.......................... (Gst Inc)                  Until Further Notice                        Setup Fee $.......................................

Admin Fee $......................          (Min................ Payments)                         (To be added to first Payment)                          
                                                             One Off Payment

Special Conditions:

This authority shall stand pursuant to the terms and conditions of any contractual agreement between the customer
and Boss Software the administration of this authority is conducted by Boss Software. This authority shall be 
interpreted and enforced pursuant to the laws of the State of Queensland.

For Payment of the following Services

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................
Customers Signature.............................................. Date............/.........../...................

Staff Members Signature........................................ Date............/.........../...................

CREDIT CARD
Please charge my payment to the following:

       VISA         Master Card            American Express

Name On Card..................................................................................................................................

Credit Card Number..............................................................Expiry Date ........./......../.....................

Signature of Card Holder.................................................................Date........./........./.....................
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