
 

Credit Card Authorization Form 
 

I hereby authorize HT6 to charge my credit card for all the services used by my guest during their stay at 

HT6 Boutique Hotel: 

(   ) Room and breakfast 

(   ) All charges (FULL CREDIT) 

 

Reservation Number: ____________________________________________ 

Guest’s name: __________________________________________________ 

Check-in date: ____________________ Check-out date: ________________ 
Room Type: ____________________   Room Rate: __________________ 

 

If the guest extended their stay, would you pay for them? 

 

Yes (   )    NO (   ) 

 

Credit card Details: 

Card Type: _____________________________________________________ 

Card Number: ____________________________________________________ 

Expiration Date: _________________________________________________ 

The name that appears on the Credit Card: __________________________________________ 

Billing Address (optional): ________________________________________________________ 

Telephone Number: _______________________________________________ 

 

Cardholder’s Signature: _________________________________________ 

 

Cardholder’s Name (in block letters):______________________________________________ 

 

To complete this Authorization Form we require also a copy of your ID card (The cardholder’s), and a 
copy of both sides of the Credit Card provided above. 

 

Privacy: The information contained in this form and all the attached documents are strictly confidential. If 
you have received this message by mistake, please delete it and inform us by sending an email to: 
info@ht6roma.com. According to the Law Decree 196/2003 (Code on personal data protection) and 
article 616 of Penal Code, it is prohibited to copy or divulge this document, without explicit consent from 
the sender of the message. 
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