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TO: CITY OF BUNBURY

PAYMENT OF APPLICATION FOR PREMISES LOCATED AT (IF APPLICABLE):  

STREET NUMBER:   

STREET NAME:         

SUBURB:                     

NAME OF BUSINESS (IF APPLICABLE):

DETAILS OF PAYMENT (Debtor Invoice No., Infringement No. (where payment is for an infringement - confirm vehicle 
registration number/address for infringement), Building Permit + Reference No., Planning Application + Reference 
No., Health Premises Approval, Public Building Application, Regulation 18 Application etc) 

AMOUNT TO BE PAID  
$

 NOTE: AMOUNT CANNOT EXCEED $25000.00 

CARDHOLDER’S NAME: 

CARD NUMBER:

BANK NAME & CARD TYPE (E.G. ANZ VISA):

CARD EXPIRY DATE:  /     CVV:

NAME / COMPANY NAME TO APPEAR ON RECEIPT  

EMAIL ADDRESS (TO SEND COPY OF RECEIPT TO): 

CONTACT NAME AND PHONE NUMBER:

CARDHOLDER’S SIGNATURE: DATE: 

/ /

OFFICE USE ONLY: 

RECEIPT:  POSTED  EMAILED  CC TO: 

RECEIPT NO. DATE / /  CASHIER

CREDIT CARD AUTHORITY FORM 
Credit card payments are limited to $25,000 if 
details are taken over the phone or card is not 
physically present. Note: Bonds can only be paid 
by credit/ debit card or cash in person or by 
cheque. 

Universal Form 24.11.20 
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