
 

 
Credit Card Authorization Form  

dosasf.com 
1700 Fillmore Street 

San Francisco CA 94115 
Ph (415) 441 3672 

995 Valencia Street 
San Francisco, CA 94110 

Ph (415) 642 3672 
 

Please complete the following information and fax it to (415) 358 9687 
 

Location (Specify Fillmore or Valencia) ____________________ 
Gift Certificate Amount__________________________________ 
Card Number _________________________ Exp Date _________ 
Name of Card Holder ____________________________________  
Billing Address_________________________________________ 
Billing Phone # ________________________________________ 
Email (Optional, for confirmations) _______________________ 
Authorization Signature__________________________________ 
 

Recipient Address_______________________________________ 
Message on Gift Cert ____________________________________ 
______________________________________________________ 

 

Thanks very much for your business 
We look forward to serving you!  

 
 

For Office Use Only 
Gift Certificate # ______________________________________________ 
Date GC Order Received_________________________________________ 
Date GC Processed & Mailed _____________________________________ 
Initial________________________________________________________ 


