Credit Card Paymentﬁjcher

Name:

Address:

Suburb:

Details of Payment:

Amount: $

Method of Payment: (Tick whichever is applicable) | | Bank Card || Mastercard | | Visa Card
Credit Card No:

Expiry Date: _____ *Sequence: (Complete if available) No: *Check Value:

Cardholder’s Name:

Cardholder’s Signature:

Western Water is committed to the information privacy principles contained in the Freedom of Information Act 1982
and the Information Privacy Act 2000. For a copy of our Personal Privacy Charter, please contact us or visit our website
Www.westernwater.com.au.

Office Use Only

Cashier:

Date:

Authorisation:

WESTERN
Administration Centre 36 Macedon Street Sunbury Victoria 3429 WATER ///
Mailing address Western Water PO Box 2371 Sunbury DC Victoria 3429

Telephone 03 9218 5400 Facsimile 03 9218 5537 Email property.service@westernwater.com.au g
Website www.westernwater.com.au ABN 67 433 835 375



