
 

 

                                      UNIFORM SHOP 

                                        Credit Card Payment form  
                                                                                                         
 

Name:             _______________________________________________________________ 

Home Phone: _______________________________________________________________  

Mobile:           _______________________________________________________________  

 
                                

Credit Card No.  

   
                             CCV 

      
 

Expiry Date 

  
Visa   Bankcard   Mastercard  

Card Type  

Please debit from my Credit Card the amount of  $__________________________________  

Printed Name: _______________________________________________________________  

Signature: ___________________________________________________________________  


