CITY OF NEWCASTLE ASC - DEBIT CARD PAYMENT (please attach receipts)
Cardholder name: ……………………………………………

Date: …………………………

Amount: …………………………….
Retailer: …………………………………………………………………………………..

Goods / services purchased: …………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Signature ……………………………………
Name: ……………………………..

( -------------------------------------------------------------------------------------------------------
CITY OF NEWCASTLE ASC - DEBIT CARD PAYMENT (please attach receipts)
Cardholder name: ……………………………………………

Date: …………………………

Amount: …………………………….
Retailer: …………………………………………………………………………………..

Goods / services purchased: …………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Signature ……………………………………
Name: ……………………………..
