
 

 

 

 

 

 

 

Uniform Shop 

Credit Card Payment  
 

 

 

Insert details of 

Credit Card to be 
debited 

 

 

Name of cardholder____________________________________________________ 

 

Type of credit card MasterCard / VISA / Amex (Amex incurs 2% surcharge) 

 

Card number |___|___|___|___| |___|___|___|___| |___|___|___|___| |___|___|___|___| 

 

Expiry Date |___|___| - |___|___|              CCV |___|___|___| 

 

Authorisation 

 
 

Signature_______________________________________________________ 

 

Child’s Name ____________________________ Date ____ / ____ / ____ 

 

 

 


