
 

 

‘SET & FORGET’ PAYMENT AUTHORITY 
 

Customer Information  (*marked fields must be completed)  

Payment Details  

Contact Details 

Email Address* ……………………………………………………………………….. 

Mobile Number* ……………………………………………………………………….. 

Work Number ………………………….. Fax …………………………………… 

Home Number* ……………………………………………………………………….. 

Residential / Office Address 

Number / Street*……………………………………………………………………….. 

Suburb / City* ……………………………………………………………………….. 

State*   …………………………Postcode*……………………………. 

Country*  ……………………………………………………………………….. 

Billing / Postal Address (if different from above)    

Number / Street  ……………………………………………………………………….. 

Suburb / City ……………………………………………………………………….. 

State   …………………………  Postcode……………………………. 

Country   ……………………………………………………………………….. 

Security Details  

Date of birth*  …..…/…..…/……..… Birthplace…………………………. 

Password*  ………………………………………………….(min 5 digits) 

Drivers license # ……………………………………………………………………….. 

Other Photo ID ……………………………………………………………………….. 

 

PART OF THE NATIONAL STORAGE GROUP 

Wine Ark Pty Ltd ABN 52 090 902 686 

 

Manager’s signature ………………………………………………………… 

Date completed  ………………………………………………………… 

Wine Ark Office Use Only  

Set & Forget Payment Service  
 

I authorise Wine Ark to charge all fees payable to the following 
credit card:  
 

Credit Card Details * 
 

Card Type  Visa / Mastercard / Amex / Diners  

Card Number* ………………/……..…..……/………....……/………..……  

Name on card* ………………………………………………………………………. 

Card Expiry date* …..…/…..…  

Signature      ……………………………………………………………………….. 

NOTE: All invoices must be settled within 7 days of the date of issue. A late fee of 
$11 per week or part thereof applies to all overdue accounts. Dishonoured cheque 

fee of $33.00 applies. Returned Credit Card payments will incur a fee of $11.00. 

Insurance cover is not provided to customers whose accounts are in arrears.   

 

Set & Forget Payment Service  
 

To ensure that your account is kept within our trading terms, Wine Ark offers an automatic credit card payment 
processing service. Under the authority we will automatically debit the nominated credit card when invoices are due 
and payable. In addition, we will contact you if and when your credit card expires.  
 
Please return completed forms by fax to (02) 8338 0399 or mail them to: PO Box 7148 Sth Sydney BC Alexandria 
NSW 2015.  
 
 

Instructions  (*marked fields must be completed)  

Account Details (the client) 

Client Number ……………………………………………………………………….. 

Account Name ……………………………………………………………………….. 

Storage Site ……………………………………………………………………….. 

Storage Option Managed Cellarage / Private Wine Vault  

Unit Number  ……………………………………………………   (if known)  

Customer Details  (please amend details changed)  

Title  Mr / Mrs / Ms / Dr / Other…………………………….. 

Given Name/s ……………………………………………………………………….. 

Surname ……………………………………………………………………….. 

Number / Street  ……………………………………………………………………….. 

Suburb / City ……………………………………………………………………….. 

State   …………………………  Postcode……………………………. 

Country   ……………………………………………………………………….. 

Email Address  ……………………………………………………………………….. 

Mobile Number ……………………………………………………………………….. 

Work Number ………………………….. Fax …………………………………… 

Date of birth  …..…/…..…/……..… Birthplace…………………………. 

Password  ………………………………………………….(min 5 digits) 

Drivers license # ……………………………………………………………………….. 

 

Alternate Contact / Joint Account Holder (circle applicable) 

Last issued 1st August 2008 


