Third Party Payment Authorisation 

This form is void if not returned with a front and 

back copy of the credit card to be charged
I …………………………………. Hereby authorise The Feathers Hotel to debit my credit card for the charges incurred by the following guests: 

	

	

	

	


Please tick, which charges you, as the cardholder will accept:

· Room Charges Only
· Bed & Breakfast Charge 

· All Charges 

· Charges to the value of £……………

· Other (please specify) ……………………………………………….

Arrival Date:





Departure Date:

Card Details 

	Cardholder Name (as it appears on the card)
	

	Type of Card
	

	Card Number 
	

	Expiry Date 
	

	Security Number (last 3 digits above signature strip)
	

	Issue Number (Switch)
	

	Billing Address


	

	Signature on Card
	


Cardholder Contact Details:

	Telephone 
	

	Fax
	

	Email
	

	
	


All sections of this authority are required to be completed in full. Failure to return the form prior to the guest arrival will forfeit the Third Party Payment facility and the guest will be requested to provide an alternative form of payment before being accepted in house. 

The Feathers Hotel, 115-125 Mount Pleasant, Liverpool, L3 5TF

Tel:0151 709 9655
Fax: 0151 709 3838
Email: feathershotel@feathers.uk.com  

