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	REPLACEMENT CARD REQUEST
ABN 77 128 372 583

426 King Street, Newcastle, NSW 2300
Phone 1300 441 433
Email info@pegasus.net.au

	
	

	company details

	Company Name
	     

	Contact Name
	
	Phone
	     

	Date Requested
	     


	Cardholder Details

	Surname:
	
	Given Names:
	

	Onsite/Pegasus Card ID #:
	
	Date of Birth:
	

	Street Address:
	

	Town / Suburb:
	

	State:
	
	Postcode:
	

	Card Delivery (tick and option):
	 FORMCHECKBOX 

	Post to:       

	
	 FORMCHECKBOX 

	Collect from Pegasus, 65 John Street, Singleton 

	
	 FORMCHECKBOX 

	Collect from Pegasus, Level 2, 426 King Street, Newcastle


	Payment Options
	Details

	Payment Total
	$ 33.00
	Incl GST Amount
	$ 3.00

	Purchase Order No
	 FORMCHECKBOX 

	

	Credit Card
	Bankcard
	 FORMCHECKBOX 

	   -   -   -    /    -   -   -    /    -   -   -    /    -   -   -   

Expiry:    -    /    -      CVV #:     -   -   -     (last 3 digits on back of card)

	
	MasterCard
	 FORMCHECKBOX 

	

	
	VISA
	 FORMCHECKBOX 

	

	Direct Deposit/EFT
	 FORMCHECKBOX 

	Account Name: Pegasus Safety Pty Ltd

BSB No: 082845 – Account No: 750 262 720


Please return completed form to Pegasus. The information will be processed and the card posted or collected, depending on the option selected above.
To accept these conditions, sign below:    
________________________________________________
	Office use only

	Card printed by (initials):
	
	Invoice No: 
	

	Posted (Date):
	
	Payment Processed (if EFT):
	


	V 1 - 280519
	
Pegasus Safety Pty Ltd

Commercially in Confidence
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