Credit Card Authorization Form
Card Type:

Card Number:

Expiration Date:

CODE ON BACK OF CARD

Card Holders Name:

Billing Address:

City
State Zip

Card Holder Telephone Number ( )

Charge Authorized Amount: $

Card Holder Signature:

Card Holder Name (Print)

I hereby authorize Chauhan Ale & Masala House to make charges in the amount of $
my credit card in consideration for product and services requested by me.

Today’s Date:

charge mentioned on statement will appear as Chauhan LLC

all purchases are subjected to a 20% auto gratuity
please email completed form to: info@chauhannashville. com




