
 

 
 TGA use only  

   
This form, when completed, will be classified as 'For official use only'. 
For guidance on how your information will be treated by the TGA see: Treatment of information provided to the TGA at 
<http://www.tga.gov.au/about/tga-information-to.htm>. 

Credit card payments to the 
Therapeutic Goods Administration 
Credit card payments can be made for Therapeutic Goods Administration (TGA) invoices, 
applications, publications and seminars. 

Please note that the TGA accepts payments by Mastercard and Visa only, from a minimum of 
$10.00 to a maximum of $15,000. 

Submitting the form 

Payments can be made: 

in person at TGA Office of Corporate Services 

Accounts Receivable 
136 Narrabundah Lane 
Symonston ACT 2609 

by post to TGA Office of Corporate Services 
PO Box 100 
Woden ACT 2606 

by fax to 02 6232 8222 (TGA Office of Corporate Services) 

Enquiries 
Enquiries should be directed to Accounts Receivable on 02 6232 8270 or fax 02 6232 8222. 
Unfortunately, the TGA cannot accept credit card payments over the phone. 
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TGA credit card authorisation  
**PLEASE DO NOT MAIL THIS FORM IF YOU HAVE FAXED IT TO THE TGA** 

Attention: Office of Corporate Services (Fax 02 6232 8222) 

I authorise payment to the Therapeutic Goods Administration (TGA) for the amount of: $AUD 

$      

 

Being payment for:       

 

Company name       

Client ID       

Company address       

Company phone       

Credit Card type – please tick 

Mastercard:  Visa:  

Expiry date       

Credit Card number       

 

 

Print name       

Authorised 
Signature  Date       
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