
 

 

 

 

CREDIT CARD AUTHORITY FORM 

-SINGLE PAYMENT- 
 

COMPANY: ____________________________________________________________________ 

CARDHOLDER’S NAME: __________________________________________________________  

AUTHORISED DEBIT VALUE: ______________________________________________________  

SERVICE: (EG. ASIC/ADA) ________________________________________________________ 

CARDHOLDER SIGNATURE: ______________________________________________________  

DATE: ________________________________________________________________________  

TELEPHONE NUMBER: __________________________________________________________ 

 

Transaction Approved:   YES/NO 

Credit Card Details confidentially destroyed: YES/NO 

 

Credit Card Details- Remove and confidentially destroy after transaction approval 

TYPE OF CARD: (PLEASE CIRCLE) VISA  MCARD  BCARD  DINERS  AMEX  

CARD NUMBER: ________________________________________________________________  

EXPIRY DATE: __________________________________________________________________  

Darwin International Airport Pty Ltd 
ABN 87 081 258 157 

 
Post Office Box 40996 

Casuarina NT 0811 Australia 
 

Terminal Control Centre 

Phone:  61 8 8920 1805 

Fax:  61 8 8920 1855 

 


