
Fax - To Corsers 
08   8223 6337

FILE RETRIEVAL FORM & AUTHORITY

I request that you retrieve my file from storage and copy and/or send such information I may
request to me. I acknowledge that the charge and costs include the storage contractors charges
and Corsers administration fee for retrieval of the file and re-storage of the file afterwards.

I agree to pay these charges by credit card and authorise you to debit my credit card detailed
below.

CLIENT ...............................................................................

(and ACN / ABN ) ...............................................................................

REFERENCE / FILE NO .................................................................................

INFORMATION NEEDED ................................................................................

INFORMATION 
TO BE SUPPLIED TO
Accountant   /  Client .......................................................................................

DEBIT AUTHORITY

9 Visa  9 Mastercard

Name on Card: .........................................................................................

Card Number: .........................................................................................

Card Verification        .........................................................................................
The card verification value, for Visa and Mastercard, is located on the back of the card. It is a three(3) digit

number that will either, appear on its own, or be preceded by the credit card number.

Card Expiry Date:  /            /

Charge Amount:   $88 (inc GST)

Signature: ........................................................................................
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