LimolnNY.com

Phone: 866-694-2202 Fax: 212-202-4242
email: info@limoinny.com

Credit Application and Voucher Agreement

Company Name

Address

Telephone Fax

Incorporated in (State/County) DNB Number

Primary Contact Name Title Telephone

Account Payable Contact Name Title Telephone

Company Principal Name Title Telephone

Credit application should be submitted with valid credit card:

Credit Card Number Expiration date CVV*
*CVYV is the last 3 digits on the back of your card. For AmEx it’s the 4-digit code on the front side.

Name on the card

Billing Address

Agreement: All charges are due upon receipt of billing statement unless reconciled with management. Standard terms require payment within15 days of invoice date. Clients listed
above personally guarantee payment of any and all charges including but not limited to, all collection and attorney’s fees in case of delinquency. Balances carried over to the next
billing statement are subject to a $5.00 late charge & 1.5% monthly finance charge. Above clients permit Center City Management Inc. to submit unsigned credit card vouchers,
stating that clients signature is on file, or to amend, alter complete, or execute on behalf of the client, credit card vouchers in clients name, for payment of charges. | have read,
understand, and agree to be bound by the terms and conditions of this statement. Should it become necessary for any reason to charge my credit card account for unpaid limousine
services, my signature on this form will be considered to have been made on the applicable credit card voucher, | also permit Center City Management Inc. to fill out and sign the
vouchers(s) on my behalf, so that my credit card company will pay the charges. By signing this form, | herby authorize Center City Management Inc. to inquire and verify the
aforementioned details and other personal/company information, if applicable.

Confidentiality statement: The above and any other information, personal or company that has been obtained by us is for our own use only to process your

application. The information will not be transferred to any other entity without a written request from the above listed company and/or persons.

1.
Print Name Title Signature Date

2.
Print Name Title Signature Date

Important: please attach to this form a clear photocopy of the front and back of the above listed credit card and a clear
photocopy of the card holders photo ID. The application will not be processed without all photocopies. important: please
attach to this form a clear photocopy of the front and back of the above listed credit card and a clear photocopy of the
card holders photo ID. The application will not be processed without all photocopies.




