
 
Stella Burlingame  

650-347-5733 Phone  
1448 Burlingame Avenue, Burlingame, CA 94010 

www.stellaburlingame.com 
 

Credit Card Authorization Form 
TO: Stella Burlingame, Attn:                                                         From: 
 
_____________________________________________________________________________________________ 
Today’s Date:                                                                                Phone Number: 
 
____________________________________________________________________________________________ 
 
Amount to charge: $__________________________ 
(not including 9.625% tax and discretionary gratuity)  
 
Reason for charge: 
Buying Dinner: ____________ Other (explain):____________________________________________________ 
 
Discretionary Gratuity 
20%____________ 
22%____________ 
25%____________ 
0ther___________ percentage you wish to add___________ 
 
Reservation Name/Date/Time__________________________________________________________________ 
 
 
I, __________________________________ (client name), authorize Stella Burlingame to charge my credit card 
according to the details above. I guarantee full payment of the account as described.  
 
Print Full Name on Card: ______________________________________________________________________ 
 
Card Number: _________________________________________________ EXP: ___________CVV: _________ 
 
Signature of Authorized User: __________________________________________________________________ 
 
Email address you wish the receipt to be sent____________________________________________________ 
 
 
 
Please scan, sign and email this authorization form to info@stellaburlingame.com and Call 650-347-
5733 to let us know when your email is on the way. 

mailto:info@stellaburlingame.com

