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Privacy Statement 
Your information will only be accessed by employees of Baw Baw Shire Council in order to conduct its business. 
Baw Baw Shire Council will not provide any personal information obtained from you to a third party without your 
consent, unless required to do so by law. 

Customer Service disposes of this form in secure recycling 

Cardholder’s Name 

Name to be placed on receipt 

Credit Card Type Visa Mastercard 

Credit Card Number - - - 

Expiry Date M M / Y Y 

Contact phone number 

Reference or Permit Number 

Property Address 

Amount to charge $ 

Would you like a copy of the financial receipt emailed or posted? 

Email Address 

Postal Address 

OFFICE USE ONLY 

Property number 

GL mnemonic 

Other / Notes 

CCV
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