
  

 
 

Credit Card Payment Request Form 
 
 
 
 
Card Type:    VISA     MASTERCARD    
 
 
 
 
Card Number:                            
 
 
Expiry Date:      CVN:                  
 
 
Name on card:                        
 
 
Signature:                         
 
 
 
 
 
 
 
 
 
 
 
Westernport Water collects your name and credit card details on this form for the purpose of processing your payment.  If you do not 
provide this information we will not be able to process your payment on-line.  This information may be shared with the Corporation’s 
financial service providers.  If you wish to know what Personal Information about yourself is held by Westernport Water you may 
request it in writing from the Corporation’s Privacy Officer.  For further information please access our Customer Privacy Charter on 
the Westernport Water website. 
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