
Kakes by Kathie 
Credit card authorization form

Card number:_________________________________________________

Name as it appears on card :_____________________________________

Expiry Date:__________________________________________________

CVS Code (3 digit number on back of card):________________________

Billing address associated with card: ______________________________

                                                           ______________________________

                                        Postal code______________________________

Cake Payment*    $_____________

Optional Gratuity $_____________

*A 3% processing fee will be added to all credit card payments

I authorize Kakes by Kathie to charge the above credit card for the amounts 
above

Signature ___________________________________________

Date  _________________________


