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CREDIT CARD PAYMENT

Card Holder’s Name:
(as it appears on your Credit Card)

Card Number:

Expiry Date: / Security Code:

Month Year (back of card)

Credit Card type (please circle):  Visa/ MasterCard / Debit card

AMOUNT: $ (NZD)

Reference: (invoice number or client name)

I/we authorise NIELSEN LAW, to arrange payment of the above sums due and payable in relation to my/our monthly invoice by
charging my/our Credit Card (details above).

I/We accept that the above Credit Card details will be stored by NIELSEN LAW for use in accordance with NIELSEN LAW'’S Terms of
Engagement and the privacy obligations contained therein.

(Signature)

(Print Name)

(Date)
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