Senior Beauty Lifestyle/KOSSOF SALONS. LLC - Credit Card Authorization Form

***This form must be completed by cardholder whenever possible***
Card Type (Circle one): 
AMEX
 Visa
DISC
 MasterCard

Charges will appear on your statement under “Kossof Salons”
Cardholder Name:











Credit Card Number:










Expiration Date:



     Security Code





Billing Address:











(Address where monthly credit card statements are received)

City:




  State: 


  Zip: 




Phone Number:












(Associated with credit card)

Being the cardholder or Power of Attorney, by signing below I understand and agree to the terms set forth in this agreement, agree to pay, and specifically authorize KOSSOF SALONS, LLC to charge my credit card, for the services provided.  I further agree that in the event my credit card becomes invalid, I will provide a new valid credit card upon request, to be charged for the payment of any outstanding balances owed.

Signature:












Printed Name:











Date:












Service Authorization

I authorize Senior Beauty Lifestyle/Kossof Salons, LLC and its beauty professionals to perform services for the named person above.  

Please check all that apply:



 Hair Services (circle all that apply) Haircut – Hairstyle – Shampoo – Hair Color


 Nail Services (circle all that apply) Manicure – Pedicure – Nails cut only



 Waxing Services (circle all that apply) Lip Wax – Chin Wax – Eye Brow Wax
Additionally – The Service Authorization Form is available online at:
https://seniorbeautylifestyle.com/service-authorization
