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Dear Valued Client 

Attached is your invoice for recently completed analytical work. 

If you do not have an account with our company, unfortunately we cannot release any analytical 

results until full payment has been received. 

Payment can be made by any of the following options: 

1. Completing the attached credit card authorisation form and emailing it to 

EnviroReception@eurofins.com. 

 

2. Telephoning Eurofins | mgt Receptionist on 03 8564 5000 and providing credit card payment 

details over the phone. 

 

3. Making a payment via direct credit / EFT to:  

Eurofins | mgt 

BSB 063 498 

Account No. 1005 7019 

Then emailing remittance to EnviroRemittances@eurofins.com  

*Bank receipt must be provided as proof of payment. 

 

If you have any payment queries please contact Melanie Macgeorge in Accounts Receivable on 03 

8564 5000. 

If you require analytical work regularly, we suggest that you apply to open a 30 Day Credit Account 

with us. 

Please contact your Analytical Service Manager (ASM) directly to obtain the application form. 

Kind regards 
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CREDIT CARD AUTHORISATION 

MASTER CARD, VISA & AMEX 

Client name   

Date dd mm yyyy   

Invoice / report number/s   

Total Amount to be paid $ 

Card Holder Name 
  

Card number 
  

Expiry Date mm yy CCV No.   

Client Signature   

Client Mobile No. 
  

Client email address 
(Required for receipt issue) 

  

 


