
Credit Card Payment Form 

 
 

• •

• • • • Australia

 

 
 
 
Name of the Applicant: ____________________________________________________  
 
 
RDA Southern Inland reference number: ______________________________________  
 
 
Type of Visa (please circle) RSMS 489 other 
 
 
Name of the credit card holder: _____________________________________________  
 

Card Type:   Master Card   Visa 

 
 

Card Number:   __________________________________________________________  
 
 
Card Expiry Date: ____ /____ [MM / YY]    Amount ($): ______________ plus 1% surcharge 
 
 
Signature of the Cardholder: ___________________________ Date ____ /____ / ______ 
 
 
Signing this form Authorises RDA Southern Inland to debit the credit card the amount 
specified and a 1% surcharge. 
 
 
Payee Email Address:  _____________________________________________________  
 
 
Payment Confirmation Email Address: ________________________________________  
 

 
 
Office Use Only 
 
Approved:  Date ____ /____ / ______ Reference Number: ________________________  

http://www.rdasi.org.au/

