
 

Credit Card Authority Form 
 
Terms & Conditions 

1. The Credit Card signatory and Customer declare that they have been provided with a copy of Scope's Terms of 
Sale current at the date of signing the quote.  The Credit Card signatory and Customer agree to adhere to these. 

2. The Credit Card signatory and Customer consents to Scope charging the credit card for the payment amount 
plus the surcharge 

3. The Credit Card signatory and Customer consents to Scope Safety Systems charging the credit card relating to 
the hire of equipment as listed on the quote, including but not limited to: 

◦  labour charges to erect or dismantle 
◦  additional deliveries and pick up charges 
◦  all hire charges as they become payable 

4. The payment will show on the Customers bank statement as Scope Safety Systems Victoria Pty Ltd 
5. Credit Card Fees: 

 Visa & Mastercard 1%. 
 AMEX transactions under $50,000 is 2%, over $50,000 is 1.8% and over $100,000 is 1.7%. 

 
Customer Details 

 
 
Customer Name:  …........................................................................................................... 
 
 
ABN and/or ACN  …........................................................................................................... 
 
 
Customer Phone:  …........................................................................................................... 
 
 
Quote or Account No:  …........................................................................................................... 

Payment Details 
 
I hereby instruct you to charge my credit card as follows: 
 
 
Card Holder Name:  ...................................................................................................... 
 
 
Card Number:   ...................................................................................................... 
 
 
Card Expiry:   ............... / ............. 
 

 
Payment amount: ................................................. Cardholder Signature:  ................................................ 
 
 
Print Name:  ................................................. Date:    ................................................ 
 
 
Email address:  .......................................................................................................... 
 
................................................................................................................................................................................................ 
 
Office use only  
 
CC FEE …........................ TOTAL PAYMENT: …..........................    INVOICE: ….............................. 

The relevant card surcharge will be added to the payment amount below. 
By signing this form, you consent to the surcharge. 


