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Payment Options

Our Contact Details

Mailing Address:		  Lawson Property Management	 Telephone: 	 0249 733 111	
				    67 Dora Street			   Fax:		  0249 733 119
				    Morisset NSW 2264			   Email:		 enquiries@lawsongroup.com.au

Payment Options    

			   Pay by Bank Cheque    Please make cheques payable to Lake Macquarie Properties Pty 	
			   or Money Order           Ltd and forward with remittance to: 
						          Lawson Property, 67 Dora St, Morisset NSW 2264			 
					   
			   EFTPOS **		      At our office during business hours	  
						          ** a payment process fee will apply (39c)

			   Electronic funds	     Payment can be deposited directly into our account. Please		
			   Transfer		      ensure that a remittance advice is emailed to: 
						          enquiries@lawson	group.com.au or faxed to 02 49733119
						          so we can allocate the funds to the correct property.
						          Our details are 
						          Account Name: 	 Lake Macquarie Properties Pty Ltd
									         (Lawson Property Sales & Management 
									         Trust Account)
						          Bank:		  Westpac Morisset
						          BSB Number:	 032 524
						          Account Number:	146891
						          Ref. Number:	 Property Address

			   Credit Card **	     Complete the credit cards details below and either fax to		
			   (fees apply)		      0249731119 , email (enquiries@lawsongroup.com.au) or mail 	
						          along with a remittance to the mailing address above. 
						          ** A payment processing fee will apply of 1.5% 
  
Please Note: Strictly........	 NO CASH PAYMENTS 
				    NO “OVER THE COUNTER” AT BANK BRANCHES.

Credit Card Payment Details

Please select Credit card type 		  Visa 			   Mastercard

Process payment for 			   amount   $_______________

Credit Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Card Expiry ____/___/___

Card Holder Name_______________________________ Signature______________________________

REMITTANCE

Property Address:________________________________________________________________________
Name:                  ________________________________________________________________________


