The Pawington
116 Beacon Street
South San Francisco, CA 94080

PAWINGTON T 650.588.7788 F 650.588.7780

A PREMIER PET RESORT www.thepawington.com

CREDIT CARD ON FILE'AUTHORIZATION FORM Vi

This form is for you to supply Pawington, LLC (“TRawington”) with credit card information to
keep on file for the payment of all services arekféd new form must be completed for each card
kept on file.The Pawington accepts Visa, MasterCard, and Discove

Card Information:

Card Type (Circle): Visa / MasterCard / Digen/ AmEX

Name on Card:

Card Number:

Expiration Date: CVV Code\8t Code):
Cardholder Signature:

Please list anyone other than the cardholder thasiauthorized to use this credit card.

Name:

Date:

Cardholder Signature:

Please accompany this form with a copy of your drier’s license or photo ID as well as for

any and all parties listed above.

| hereby authorize The Pawington to charge the cratcard listed above for the payment of all
services and fees. This credit card will be kept ofile and will remain in effect until the expiration

of the credit card account. Applicants may revoketiis credit card on file by submitting a written
request to the address at the top of this form. Aew form must be submitted if any information
such as credit card expirations or authorized userss amended. Applicants agrees to pay the cost
for any returned or challenged payments. Please ref to the Boarding and Services Agreement
for more information.

Client Signature:

Date:
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