
 Fax: 02 9894 7619 sales@hannaelectrical.com 

 

Date: _______________ 

Invoice Number: ________________________________________________ 

Card Type: VISA [    ] MASTERCARD [    ] 

Card Number: ____________/____________/____________/____________ 

Expiry Date: ____________/____________ 

Name on card: _____________________________________________________________________________ 

Payment Amount: __________________________________________________________________________ 

 

Signature: __________________________________________________________________________________ 

Would you like to use this for your final payment?     Yes:______ No: ______ 


