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et

Department of Foreign Affairs and Trade
Credit Card/Debit Authorisation Form

Please fully complete this form using printed letters.

Payment is for: O Adult Passport 0O Child Passport O Notarial Services 0O Postage Fee

Name on Application:

Application Number:

Credit Card: 0 VISA 0 MASTERCARD
Expiry Date: / Total Amount: SEK

Name on Card:

Card Holders
Date: / /

Signature:

Card Holders Details: (These details are required in case of payment error)

Full Name:

Address:

Post Code: Country:
Phone Number: Email:

Australian Embassy, Box 824, SE-101 36 Stockholm, SWEDEN
Phone: +46 8 613 2971 Website: www.sweden.embassy.gov.au Email: stok.passports@dfat.gov.au



http://www.sweden.embassy.gov.au/
mailto:stok.passports@dfat.gov.au

