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Office: (239) 573-8866    Fax: (239) 573-0753

CHERISE DIOGO….MANAGER

Credit Card Information & Authorization
(PLEASE PRINT CLEARLY!!
TODAY’S DATE:
______________

Date of service: ________________
Limo: _________________


details: 
_______ hours @ $_______ an hour

Amount:
$__________   note: _____________________________________
include gratuity:
_____yes
_____no
amount: ___________
note: __________________________________________________________

visa________
 amex_________ m/c_________ dis.________

Name on credit Card: ______________________________________________________
address where STATEMENTS are mailed to:

____________________________________________________________________________
City, state & zip: ____________________________________________________________
Card Number: _____________________________________________________________
security / v code: _________________ (3 numbers on back of card)

expiration: ________________________

i am authorizing the charge of (PLEASE INCLUDE TIP AMOUNT) $____________ on the
above credit card INFORMATION provided for payment of this limousine rental.

signature of ACCEPTANCE: __________________________________________________
print: ________________________________________________date: ________________
===============================================================

aPPROVAL CODE: _________________________________date:______________________
nOTES: _____________________________________________________________________ 
