Below is our credit card authorisation form for your invoice payment.     

We have attached two forms in the event you wish to split the 
bill payment between two separate cards. 

If faxing please sent to (473) 435-7099

I authorise Kim de Vega of Kim’s Catering to charge my credit card using the details below:
Card Number:_____________________________________________________
Card Holder Name: ________________________________________________
Expiry Date:______________________________________________________

In the amount of E.C. $ _____________________________________________
Signed by Card Holder: _____________________________________________

I authorise Kim de Vega of Kim’s Catering to charge my credit card using the details below:

Card Number: ____________________________________________________
Card Holder Name: ________________________________________________
Expiry Date:______________________________________________________

In the amount of E.C. $ _____________________________________________
Signed by Card Holder: _____________________________________________
