-‘é Tit|es Credit Card Payment Request
=B

QUEENSLAND Queensland Titles Registry ABN 23 648 568 101

N

\

Credit card payment details (piease print following credit card and payment details clearly)

Payment amount: $ Card type (tick appropriate box): |:| Visa D Mastercard
Cardholder's name:
Card number: Expiry date: /

Cardholder's signature; Date:

" For security reasons please do not email the completed credit card form. ** Please ensure you have sufficient funds available. ** AMEX cards are not accepted.

OFFICE USE ONLY - Receipt number:

\. &

Products
DOCUMENT NO. PRODUCT NAME [ AMOUNT

$ $
$ $
$ $
$ $
$ $
$ $

TOTAL $

Customer information
Company name (if applicable):
Name:

Postal address:

Contact number:

Email (please print):

Privacy Statement

Titles Queensland is collecting the information on this form for the purpose of providing services requested by you. It will
not be used for any other purpose. Your details may be provided to third parties where required by law or for the purpose of
facilitating services contracted by us. Our privacy policy (available at www.titlesqld.com.au) explains how you may request
access to and/or correction of your personal information.
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