Attn:

Agreement
Fax #:                                                         

Date of service:_____________________

Date:                                   

  Limousine / # of pass.: _______________________________


[image: image1.emf]


1238 SE 23rd Ave  - Cape Coral, Fl. 33990            Office (239) 573-8866 - Fax (239) 573-0753
~~~~~ When Beauty, Style & Safety Are Important ~~~~~

Client & Reservation Information
Name & complete address:________________________________________________________________________________________________________
Phone:   Home: ________________________ Cell: __________________________Work: ______________________ Other:_____________________
Emergency contact / few guests’ name & phone:_______________________________________________________________________________________
Promotion:_______________________________________ Occasion:____________________________ Referred By:_____________________________

Time: __________________ Hours:________ Rate Per Hour:___________ Gratuity:____________________________________________________
Additional Terms:_______________________________________________________________________________________________________________
Pick up address:_______________________________________________  Drop off address: _________________________________________________
Payment Information  ( Check  ( Cash    Amount Charged:__________ Payment:__________________________________________________
_____________________________________________________________Balance due on or before:_____________________ Amount:_______________
(     (     (     (     (     (      (     (     Terms & Conditions     (     (     (     (     (     (     (     (
( All deposits are non-refundable.                                
( No smoking of any kind allowed in the limousines. Chauffeur may make as many stops as you wish. Also no food or coolers allowed in limousine
( Client agrees to leave the limousine in the same condition as when received, excluding mess beyond average use. 
( Client is liable for the costs associated with cleaning the interior of the limousine resulting in spills or stains from food/alcohol/soda/juice or illness/vomiting.  The client is also 100% liable for any damage caused to the limousine’s interior & exterior including, interior seats, mirrors, equipment, windows, carpet & any exterior damage caused by either the client or their guest & is liable for any repair or replacement costs for lost, stolen or broken items that are part of the limousine as well as loss of the limousine while it is being repaired.
( Local runs only (Lee County).  Additional fee may be charged for out of area travel and/or fuel service charge may be applied.
( This agreement can be terminated by the chauffeur at his discretion because of safety reasons for himself or the passengers of the vehicle. In the event the chauffeur terminates this agreement, depending on the situation surrounding the termination, Mystique Limousine may credit the client for any unapplied funds to apply to future use of the limousine. However, no refunds will be provided. 

( Additional deposit maybe required at time of final balance due date to insure above terms are met.  If so, this additional deposit will be returned at the end of the evening, once chauffeur inspects limousine or the following day when limousine is detailed.  The return deposit will be returned in the same form in which was paid.  Client is 100% liable for any overages at the end of the limousine rental, unless otherwise noted.
( Mystique Limousine is not responsible for any lost, stolen, or damaged items left in limousine.
Clients Comments / Request: ____________________________________________________________________________________________________
Signature of acceptance to the above terms: _______________________________ Print: _____________________________________ Date:___________






Thank You for your business

                                  Cherise Diogo……. Manager

Please keep a copy of this agreement for your records.

