
 
Authorization for Hotel Payment

Date:__________                                                                                                      Travel Request #___________                                                              
 

This form will serve as authorization for the charge to the credit card account listed below.  Charges should not be 
made to the MasterCard account prior to occupancy. Please accept this authorization in lieu of the credit card upon check-in.

 
I authorize _____________________________________        ____________________to apply the charges for room, tax, 
   (Hotel Name)                                                              (City)                              
Internet charges, and parking ONLY to the following credit card account: UHV is exempt from State of Texas Sales Tax (See Below)
                                                                                                                                          (Note: Payment of Tax applies only to Out of State of Texas Travel) 
Credit card type:  MasterCard   Credit Card # _______________________________  Expires: _________________ 
 
Printed name of Cardholder: ______________________________________________________________________ 
 
Number of rooms required_________   From:_____________  To:______________   For ______________ 
 Arrival date       Departure date       Number of nights 
 
This credit card is payment for the following guests accounts: 
 
____________________________________________ ___________________________________________  
Guest Name       Guest Name 
 
____________________________________________ ___________________________________________ 
Authorized signature for the University of Houston-Victoria        Contact Name & Telephone Number 
 

 

http://www.uhv.edu/fin/vice_pres/forms.htm#Travel
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