REPLACEMENT CARD REQUEST
Pegasus
426 King Street,

Workforce Newcastle West, NSW, 2302
Phone: 1300 441 433
Email: workforcegeneralenquiries@avetta.com

COMPANY DETAILS

Company Name

Contact Name Phone

Date Required

CARD HOLDER DETAILS

Surname Given Names
Date of Birth Card ID number
Street Address

Town / Suburb

State Postcode

Tick if the postal Additional Postal
address is the same as Address (if
above different)

SCHEDULE A CALL TO MAKE PAYMENT

Select a convenient time from the drop-down
menu for a Support Team member to contact 9:00 AM
you for payment.

Please complete this form and email it to workforcegeneralenquiries@avetta.com. The Support Team
will contact you the next business day to finalize the order. Please have your credit card details ready
when we call.

To accept these conditions, sign here:

V3-15072024 PEGASUS, AN AVETTA COMPANY COMMERCIALLY IN CONFIDENCE
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