
 

 
1550 Church Street 
San Francisco, CA 94131 
Phone: 415-641-4500 
Fax: 415-641-4546 
 

 

Reservation Security Deposit Form 
 
Reservation Information 
 
Name: _____________________________      Today’s Date:_____________ 
 
Address: ________________________________ 
 
 ________________________________ 
 
Phone: ____________________ Fax:    ______________________ 
 
Email: ____________________ 
 
Reservation Date: _________________________  Number in Party:  _________ 
 
Time of Party Arrival: ______________  Time of Party Seating/Dinner_____________ 
 
Occasion for the Dinner/Menu Title? _______________________________________ 
 
Would you like our Wine Director to contact you a few days prior to pre-select wine?  ______ 
 
Menu:  4-course  5-course     Whole Pig-4       Whole Pig-5 
 
Food Allergies/Restrictions/Requests:  ______________________________________ 
 
Authorization 
 
I,   ___________________ , authorize Incanto Restaurant to charge my account in the 
amount of $600 as a deposit for my reservation. I understand that this deposit is non-
refundable unless the reservation is cancelled more than 14 days prior to the event 
date. 
 
Name as it appears on card: ____________________________ 
 
Visa  /  MasterCard / Amex #____________________________ 
(circle one) 
 
Expiration Date:  ____________________________ 
 
Signature of authorized cardholder:  ____________________________ 

 
Please fax this information to 415-641-4546 to secure your reservation. 


