
Download your statement from our Website
(Your log-on details will be sent to you
upon reciept of your application)

Statement emailed to you

Statement Faxed to you

Statement printed and posted to you
(a fee of $3.30 inc GST applies for
posted statements)

Monthly Fuel Spend ($):

(Please tick box provided)

PERSONAL DETAILS OF DIRECTORS, SOLE TRADERS & PARTNERS
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Email : credit@unitedcard.com.au
Fax: 03 9413 1467

Postal Address (If different):

Preferred Contact Name:

$2.15



Pay by EFT

(Payment must be deposited into our bank account

no later than the invoice due date).

(Reference number supplied is your Invoice

number).

BANKING DETAILS:

Financial Institution:   ANZ

Account Name: United Card

BSB:   013 - 366

Account Number:      8377 - 37477

Pay by BPAY : Biller Code 26567

The amount debited will vary according to your usage of the card. It will include any fees or charges 

agreed between us. The full details of the Direct Debit which outline the Terms and Conditions of the 

Direct Debit arrangements between you and us is available by calling United Card on 1300 383 587 

or at www.unitedpetroleum.com.au

Please select one  payment method

Pay by Credit Card

Pay by Direct Debit

Surname or Company Name:

Given names or ACN / ABN: 



Personal Details to be
completed by All Directors,
Partners & Sole Traders

Personal Details to be
completed by All Directors,
Partners & Sole Traders

Please send all completed forms to :

PO BOX 1028, Collingwood, VIC 3066

Email : credit@unitedcard.com.au

Fax: 03 9413 1467



Last update 31/03/2014
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