
OUEST RESTAURANT 

CREDIT CARD AUTHORIZATION FORM 

 

Today’s Date:___________________________ 

 

This is a note to authorize Ouest Restaurant to debit the following credit card account 

number for the amount of $___________________________ 

 

Gratuity included______________% / Not included 

 

Reason for payment______________________________________________________ 

 

Name of reservation (if applicable):__________________________________________ 

 

Day. Date and Time of reservation (if applicable):_______________________________ 

 

Credit Card Number:______________________________________________________ 

 

  M/C     VISA     AMEX      DINERS CLUB 

 

Card expiration Date:_________________________ 

 

Card Holder’s Name:_____________________________________________________ 

 

Card Holder’s Signature:__________________________________________________ 

 

Card Holder’s Billing Address:_____________________________________________ 

 

 

 

______________________________________________________________________ 

 

Home Phone:___________________________________________ 

 

Work Phone:___________________________________________ 

 

 

 

 

 

 

 

 

Ouest Restaurant    2315 Broadway  New York, N Y        10024 

Tel: 212-580-8700         Fax: 212-580-1360     www.ouestny.com 

ouest@ouestny.com 

http://www.ouestny.com/

