
Payment by credit card

Your Details

What you need to do for your application

First name

Best phone number to contact you on

Company

Last name

Email

Residential or postal address

Description of payment (i.e. Rates, Permit Application, Invoice)

Amount in wordsAmount to be charged

Office Use Only
Application No

DO NOT SCAN - TO BE DESTROYED

Amount

Receipt No

Receipt Type

Date

$

$

Credit Card Details

Name on card

SignatureExpiry Date CIV

 VISA CARD      MASTERCARD      AMEX
Credit Card Number

Return your completed forms by post: PO Box 283, Colac, 3250, email: inq@colacotway.vic.gov.au or call into one of our service centres.
Colac Shire Offices, 2-6 Rae St, Colac   |   GORVIC 100 Great Ocean Rd, Apollo Bay

Complete the form
Make sure all sections are 

complete and you have 
supplied all supporting 

documents.

Submit payment
Please attach this to 
 the FRONT of your  

application/documents
This form will be destroyed 

upon completion of the 
payment process


