
	

	

Payment Authority Form 
 

 

Payment Details 

Visa [   ] Mastercard [   ] 

Card Number: __________________________________________ Expiry Date: _______/________ 

Cardholder Name: __________________________________________________________________ 

 

Cardholder Signature: _______________________________________________________________ 

Date: ________/________/________ 

Please Note: 
Your	service	will	not	proceed	unless	full	payment	has	been	received.		
Please	ensure	the	payment	authority	form	has	been	completed	and	returned	to	Ovens	Valley	Equine. 

 


