
 

9 jones street, nyc 10011                p 212.929.6868 f 212.9296882 

Gift Certificate Purchase Form 
 
Gift Certificate Information:   

To:           
 
From:          
 
Dollar Amount:       
 
Any special notes: ____________________________________________________ 
 
- - - - - - - - - - - - 
 
Delivery Instructions: 
 
      Mail the Gift Certificate to me at the billing address below. 
 
      Mail to the recipient at the information below: 
 

Recipient’s Name: ____________________________________________________ 

Recipient’s Address:  ____________________________________________________ 

   ____________________________________________________ 
 
- - - - - - - - - - - - 

Purchaser Info:  

Name on Credit Card:______________________________________________________ 

Address: ________________________________________________________________ 

Phone number____________________________________________________________ 

Fax number: _____________________________________________________________ 

Credit Card Number: ______________________________________________________ 

Expiration Date:   ______________________CID/Sec. Code Number:_ ______________  

- - - - - - - - - - - - 
Approval:  
I allow Perilla Restaurant to charge my card above for the Gift Certificate as requested 
above.  
 
Signature: __________________________________________________________ 


