
ACCOUNT CROSS-CHECK FORMAT

Panamá, on the _______________ day of the year 20 (     )  

To:
Hoteles Decameron S.R.L.

I, __________________________________________________________, identified with ID number _________________________, 
confirm that I am the cardholder and/or the holder of reservation number ______________________.
By means of this letter, I authorize HOTELES DECAMERON, S.R.L. to carry out the account transfer, applying the payments 
made in favor of reservation No. _________________ to be credited to reservation No. _________________ under the name 
of ______________________________.

Additionally, in order to maintain contact with you, I hereby provide:

Phone number: _________________
Email address: _________________
Sincerely,

_____________________________________
Signature and name of the Reservation Holder
ID No. 
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