Corporate Limo LA

1

g THIS APPLICATION MUST BE COMPLETELY FILLED OUT AND RETURNED TO US ACCOMPANIED BY A .
g VALID PHOTO ID AND THE FRONT AND BACK OF THE CREDIT CARD YOU WISH TO KEEP ON FILE.

1
1

FAX (310) 737-0890 .

Cardholder Name:

Credit Card Billing Address:

City: State: Zip Code:

Card Type: AMERICAN EXPRESS O VIsA O MASTER CARD O DISCOVER O

Card Number:

Expiration Date: CVV# (3 digit code on the back of the card):

Home #: Cellular #:

Business #: Fax #:

E-mail Address:

Please list any other persons you would like to be authorized to use this account:

I herby authorize my signature and credit card to be on file with Crown Limousine Los Angeles, for
the purpose of applying any and all charges for services reserved and rendered.

*Rates are subject to waiting time, unscheduled stops, fuel surcharge, administrative fees, and all applicable airport/parking tolls.

*We require a minimum of 24 hours cancellation notice; otherwise a cancellation fee up to the full amount of the service will be charged at.
*Rates, terms, and conditions are subject to change without prior notice.

*We reserve the right to contract with our affiliates if the vehicle you request is not available to service you.

I hereby acknowledge and agree to these terms and conditions set forth by Crown Limousine, and
agree to pay for all services rendered on my account.

Authorized Signature:

12300 Washington Blvd. « Los Angeles « CA 90066 « 310-737-0888
www.crownlimola.com
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