
 

 

 

 

 

 

CREDIT CARD AUTHORIZATION FORM 

 

DATE: 

Name As It Appears On Credit Card: ________________________________________ 

Billing Address: ____________________________________________________________ 

City: _________________________________ ST: __________ ZIP: ____________________ 

⃝ American Express    ⃝ Discover     ⃝ MasterCard     ⃝ Visa 

 

Card Number:  ______________________________________________________________ 

 

EXP Date: ______________________ / CCV Code: ____________________ 

 

Charge Amount:  $100.00 monthly plus applicable sales tax to be billed no later 

than the 5th of each month October through April for Green Market vendors 

using the kitchen, and each month for caterers, small batch producers, and 

food truck vendors. 

 

I, ____________________________________ authorize HOUR CUCINA, LLC to charge 

the agreed amount listed above to my credit card provided herein.  I agree that 

I will pay for this purchase in accordance with the issuing Bank Cardholder 

Agreement. 

 

Cardholder Signature: ____________________________________________________ 


