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WINDAROO STATE SCHOOL 

Date : 

 

CREDIT CARD PAYMENT RECORD 

Student’s Name: 
 

 

Purpose of Payment: 

 

 

 

Family ID & Offer No: 
 

 
 
Amount Authorised : 
 

$ 

OFFICE USE ONLY 

Date: 
 

 
 
Amount Paid: 
 

$ 

Receipt Number: 
 

 

Officer’s Signature: 
 

 

The section below is to be destroyed after processing of the bank reconciliation which contains this payment 

------------------------------------------------------------------------------------------------------- 

Cardholder Name:  

Card Type: □ Visa □ MasterCard 
 

Card Number:     -     -     -     

Card Expiry Date:          ______  / ______ 

Signature:  

 


