
INSTRUCTIONS: (PLEASE READ BEFORE COMPLETING)

5 SAVE: 
”Save As” or ”Print” a copy for your records

STEP 6: SUBMIT 
Click the ”submit” button at the end and your document will attach into 
an email addressed to us. Alternatively, the form can be printed, signed 
with pen, scanned and emailed or posted back to  
accounts@jensens.net.au or  
PO Box 252, Brisbane Markets Qld  4106

STEP 1: DOWNLOAD 
Download this form onto your Desktop or Device

STEP 2: OPEN IN ADOBE 
Open the downloaded PDF file using Adobe Reader to enable digital 
sign, save & submit features. (Get Adobe Reader free from:  
https://get.adobe.com/reader/

STEP 3: COMPLETE  
Complete form and double check it’s completed

STEP 4: SIGN 
The form can be digitally signed using Adobe’s Digital Signature, OR 
the form can be printed, and signed in hard copy 

Credit Card
Authorisation Form
Private and Confidential

Customers Name: ..........................................................................................................................................................................................................................

Card Holders Name: ......................................................................................................................................................................................................................

Please Select: Visa MasterCard       Expiry Date: ................................................................... 

Card Number: ...................................................................................................................... CVV number on the back of card ................................

Order/Invoice Number: All Orders Placed & Delivered Items Purchased: Fruit & Vegetables

PLEASE SELECT 1 OF THE BELOW OPTIONS

1) CHARGE STATEMENT AMOUNT EVERY (Please Choose from Monday/ Tuesday/ Wednesday/ Thursday/ Friday)

2) CHARGE INVOICE AMOUNT EVERY DELIVERY

By signing this form you authorise Produce Oz by Jensens to charge your credit card for all orders placed & delivered. 

A receipt will be emailed t you. Charge mentioned on statement will appear as “Jensens Market Supplies”

Signed:  ....................................................................................................................................................................... Dated: .......................................................

Card Details

Ordering Details

Payment Details

Produce Oz By Jensens
Jenica Pty Ltd. 
ATF The Jensen Family Trust

PO Box 252, Brisbane Markets QLD  4106

ABN 84 190 611 988 
Phone (07) 3716 0555 
Email accounts@jensens.net.au 
www.jensens.net.au Download our app    Follow us on: 

mailto:accounts%40jensens.net.au?subject=re%3A%20Credit%20App%20and%20Agreement
https://get.adobe.com/reader/
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