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CREDIT CARD PAYMENT 
AUTHORISATION FORM
About this form

This form can be used for providing payment by 
credit card for Council services. Please attached 
this form to any relevant completed application 
from and/or associated documentation to ensure 
fast processing of your payment application. If you 
are making multiple payments please complete a 
separate form for each payment.

PART 1 : PAYMENT DETAILS

PART 2 : CARD HOLDER DETAILS

Payment amount Development  Application 
Number If applicable

$

Address 

PostcodeSuburb

Please charge my credit card for payment of:

Rates Customer Reference Number (CRN):

Email

Mobile Phone

Personal information collected from you is held and used by Council under the provisions of the Privacy and Personal Information Protection Act 1998. The supply 
of information is voluntary, however if you cannot provide, or do not wish to provide the information sought, Council may be unable to process your request. 
Please note that the exchange of information between the public and Council, may be accessed by others and could be made publicly available under the 
Government Information Public Access Act 2009 (GIPA Act). If you require further information please contact Council’s Customer Service Centre on 9952 8222.

Debtor/Tax Invoice Account Number: Invoice Number:

Other (please specify)

Name on card 

PART 3 : CARD DETAILS

Mastercard Visa

Note: Credit card payments are subject to merchant fee surcharge

Note: If this card is used for a bond, reimbursement will go to the card holder

Card Number

Date

I

Expiry Date CCV (Last 3 digits on reverse of card)

Disclaimer  

Council does not accept any responsibility for events arising from 
unauthorised access to the information included on this form. 

Customer Service Centre 1 Pope Street, Ryde NSW
Post Locked Bag 2069, North Ryde NSW 1670
Email cityofryde@ryde.nsw.gov.au
Phone (02) 9952 8222 TTY (02) 9952 8470 Fax (02) 9952 8070

authorise City of Ryde Council to debit my credit card 
for the amount shown above.

(type name)

Preferred contact   Mobile    Phone   Email
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