
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
------------------------------------------------------------------------------------------- ---------------------------------------------  

Please detach and return to:  WA College of Agriculture – Harvey, Mornington Rd Wokalup, PO Box 496 Harvey  WA  6220.  Ph:  97822100 

 

 

 

Student Name:________________________________     Year__12_____  Total Payable:  $__105______          

     

Payment for______ LEAVERS JACKET ______________ 

      

     Please debit my   Mastercard  Visa 

 

Card No: |__|__|__|__| |__|__|__|__| |__|__|__|__| |__|__|__|__|        Expiry Date:   |__|__| / |__|__| 

         CSV Number_________ 

Signature: ________________________________  Name on Card: ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

S:\AdminShared\Administration Staff\850 Students\857 Dress Code\Leavers Jackets\2021\Payment slip.docx 

For the Amount of: $ 105 


