
	
  
 
 

 

Credit Card Payment Authorization Form 
 
Sign and complete this form to authorize Real Living Hotel Residence to make a one-time debit to your 
credit card listed below.   
 
By signing this form you give us permission to debit your account for the amount indicated on or after the 
indicated date.  This is permission for two transactions only (First night & Remaining balance), and does 
not provide authorization for any additional unrelated debits or credits to your account, with the exception 
of any disregards of the hotel rules and policies (http://www.rlmiami.com/policies).   
 
 
Please complete the information below: 
 
 
I ____________________________ authorize Real Living Residence to charge my credit card                          
                    (full name) 
 

account indicated below for ____________ on or after booking date.  This payment is for 
                                                      (amount)                                 (date) 
 
Lodging Services at Real Living Residence. 
         (description of goods/services) 
 
 
                             
 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________   Email ________________________  

       

 

 Account Type:   Visa           MasterCard          AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______     

 

SIGNATURE         DATE       
 
CANCELLATION	
  POLICY:	
  “No	
  refunds-­‐	
  we	
  are	
  a	
  small	
  business	
  with	
  a	
  few	
  rooms	
  and	
  we	
  don't	
  overbook.”	
  I	
  fully	
  agree	
  to	
  the	
  terms	
  of	
  the	
  cancellation	
  policy,	
  and	
  
agree,	
  that	
  any	
  breach	
  of	
  the	
  following	
  terms,	
  that	
  I	
  authorize,	
  will	
  not	
  result	
  in	
  a	
  credit	
  or	
  refund.	
  My	
  signature	
  below	
  will	
  constitute	
  a	
  binding	
  agreement	
  for	
  full	
  
payment	
  of	
  the	
  above-­‐specified	
  charges,	
  as	
  well	
  as	
  any	
  damages	
  or	
  losses	
  incurred	
  to	
  room	
  accommodations	
  by	
  my	
  acquaintances	
  or	
  me.	
  I	
  agree	
  to	
  pay	
  if	
  I	
  do	
  not:	
  (1)	
  
follow	
  the	
  check-­‐in/out	
  instructions,	
  (2)	
  keep	
  the	
  house	
  rules,	
  I	
  will	
  pay	
  a	
  $200	
  ROOM	
  RECOVERY	
  FEE	
  for:	
  (1)	
  SMOKING	
  in	
  the	
  room,	
  (2)	
  bringing	
  a	
  PET	
  into	
  the	
  room,	
  
(3)	
  DAMAGING	
  anything,	
  (4)	
  REMOVING	
  any	
  items,	
  or	
  (5)	
  DISRODERLY	
  CONDUCT.	
  I	
  will	
  not	
  bring	
  any	
  personal	
  electric	
  heaters	
  or	
  high-­‐energy-­‐consuming	
  appliances	
  
with	
  me.	
  I	
  am	
  not	
  a	
  felon	
  and	
  will	
  not	
  bring	
  any	
  felons	
  with	
  me.	
  I	
  certify	
  that	
  I	
  am	
  an	
  authorized	
  user	
  of	
  this	
  credit	
  card	
  and	
  that	
  I	
  will	
  not	
  dispute	
  the	
  payment	
  with	
  
my	
  credit	
  card	
  company;	
  so	
  long	
  as	
  the	
  transaction	
  corresponds	
  to	
  the	
  terms	
  indicated	
  in	
  this	
  form.	
  


