
Credit Card Authorization

Cardholder’s Name: _______________________________________________________

Billing Address: __________________________________________________________

City: ________________________________ State: __________ Zip: _______________

Phone: (______)______-__________ Fax: (______)______-__________

Credit Card Types: MasterCard: ____   VISA: ____   AMEX: ____

Credit Card Number: _________________________________ (3-4) Digit # _________

Exp: _________

NO DISCOVER IS ACCEPTED

I HEREBY AUTHORIZE CAVA SERVICES TO USE THIS CARD FOR PAYMENT
ON THE FOLLOWING TRANSACTIONS.

Signature: _______________________________________ Dollar Amount Authorized:

$______________

Order Number: ______________

Form Must Be Completed In Full With Copy Of Driver License Along With Copy Of
Credit Card Front And Bank Of Card.

Fax Must Be Confirm By CAVA Services Before Any Phone Order Can Be Processed.

Fax: (212) 592-2658




