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GIFT CERTIFICATE PAYMENT FORM 

 
Please complete the information requested below and fax your request to 866.723.9091 or scan signed form and 
email to info@restaurantbrooks.com. Please call us at 805.652.7070 with any questions. 
 
We include a “To:” and “From:” field on our gift certificates. If you would like us to type in the name please 
provide the names below for each certificate. If a name is not provided, the field will be left blank on the gift 
certificate. Please list the dollar amount for each certificate and mailing address if different than billing address 
listed below with the credit card information. 
 

1) To: _______________________________________________________________________________________ 
 

From: ____________________________________________________________________________________ 
 
Amount: _________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

2) To: _______________________________________________________________________________________ 
 

From: ____________________________________________________________________________________ 
 
Amount: _________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
Credit Card Information: 
 
Name as it appears on card: _____________________________________________________________________ 
 
Billing address for card: ___________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Type of Card (circle) VISA    MasterCard    AMEX    Discover 
 
Card Number: __________________________________________________________________________________ 
 
Expiration Date: _____________________     Security Code: _________________ 
 
Total amount to charge to card: ___________________________________________ 
 
By signing below you are authorizing BROOKS to charge your card for the amount listed above. 
 
Signature: _____________________________________________________________ 
 
 
 
Note: Certificates will be mailed regular mail in the US. If you require special mailing arrangements please give us 
a call. Additional charges may apply.  

 


