
 AUSTRALIAN CONSULATE GENERAL 
 Main Tower, Neue Mainzer Str. 52-58 

60311 Frankfurt 
 

CREDIT CARD AUTHORISATION 
 
Please print clearly in block letters and return with your completed 
application. 
 
 

Type of Card: 
 

Visa 
 

Mastercard 
   

Client Name:     

Total Amount: 
(Euro) €    

Card Number:     

Security Code: 
(last 3 or 4 digits on 
reverse side of card) 

    

Name on Card:     

Valid From:     

Expiry Date:     

     

Cardholder 
Address: 

 

    

 
Reason for 
Payment 

 
Passport 

Fee 

 
Emergency 

Passport Fee 

 
Notarial 

 
Other 

     

     

Signature: 
(Date) 

 
 

    

 


