
 

 

CREDIT CARD AUTHORIZATION FORM 
 

TO                    . FROM     . 

ORGANIZATION     . DATE     . 

PHONE NUMBER     . NUMBER OF PAGES (including this one)  . 

 

FAX NUMBER     . 

I ________________________________ hereby authorize Mucho Ultima Mexicana to charge my credit card for 
the charges specified below: 

□ FOOD, TAX & TIP     □ GIFTCARD     □ OTHER (specify) ________________________     AMOUNT $________ 

CARDHOLDER NAME                                                                                                                                                   . 

CREDIT CARD NUMBER       EXP DATE                 . 

 

BILLING ADDRESS                         .  

            

 

               . 

If you would like Mucho to mail your giftcard to another party, please specify the name & mailing address: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

** PLEASE PHOTOCOPY THE FRONT & BACK OF YOUR CREDIT CARD & PHOTO ID.  INCLUDE WITH FAX FORM ** 

 

SIGNATURE        

PLEASE FAX THIS FORM & ALL PERTINENT INFORMATION TO FAX # 310.374.4402 

DATE                 . 

 

 

903 MANHATTAN AVE  |  MANHATTAN BEACH, CA  |  T 310.374.4422  |  F 310.374.4402  |  MUCHOMB.COM 


