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Direct Billing Authorization Form
Guest Name(s):______________________________________________________________

Arrival Date: ____________________Departure Date:_______________________

Department or Organization:___________________________________________________

Billing Address:______________________________________________________________

City, State & Zip:_____________________________________________________________

Phone #:________________________________Fax #:_______________________________

Email Address:______________________________________________________________

Confirmation #:__________________________   PO#(If applicable):___________________
Requester’s Signature:________________________________________________________

I, ___________________________________________authorize the Hotel Shattuck Plaza to bill my department or organization for the following charges for the guests:

ALL CHARGES*:    ___________________

Guarantee Only:  ___________________

Room & Tax:        ___________________

Faxes, Copies:      ___________________

Phone Charges:   ___________________

Dry Cleaning:       ___________________

*UC Disbursements does not authorize payments for restaurant charges. Please specify who and how the payment is being authorized.

I, ____________________________________ authorize the Hotel Shattuck Plaza to bill

_______________________________________ for the following restaurant charges for this guest:
Restaurant Charges:___________________Banquet Charges:____________________

Thank you for choosing the Hotel Shattuck Plaza

2086 Allston Way | Berkeley, CA 94704

P: 510.845.7300 | F: 510.225.6051
