
  

 52 Wilson Street South Yarra, Vic 3141  
 Ph/Fax: 03 9827 4439 
 www.thoroughbreadone.com.au 

 
Credit Card “Manual Key” Authorisation 

 

Cardholder Name: 

                                                                         [Please print clearly] 

Order Pickup date: 

 

Authorised Amount: 

 

Type of Card: 

 

Card #: 

 

Expiry Date: 

 

 

I hereby authorise Krust Brot trading as Thoroughbread-one to debit my Credit 
Card (above) as per the information contained within this document.  
 
I am the authorised account holder of the above detailed credit card and as 
such have full authority to sign this document & understand. 
 
I have read & fully understand the Thoroughbread-one General Terms & 
Conditions relating to personal orders and pickups. 
 
 

Signed: 
 
 Date: 
   
 
 
Office Use Only: 
 
 “Manual Key” entry authorisation reference:  
 

Cashier: ___________________________________ 

Date:   ___________________________________ 


