PIONEER

Limousine Service
www. pieneerlimos.com

BOO-640-0700 B18-609-1566 Fax: B18-609-9646

APPLICATION FORM
FOR PERSONAL OR CORPORATE ACCOUNTS

DATE:

COMPANY / NAME:

CONTACT: TITLE:
OFFICE PHOME: ( ] HOME PHOME: ( |
FAX: { I EMAIL:

BILLING ADDRESS:

CITY: STATE: ZIP CODE:
VEHICLES REQUESTED: SEDAN STRETCH BOTH
FORM OF PAYMENT: CHECK CR.CARD CASH

®  Thirty days billing cycle
«  Credit cards charged after each rip
*  Make checks pavable to “Proneer Limousine™

SOCIAL SECURITY / TAX ID NUMBER:

TYPE OF CREDIT CARD: CARD NUMBER.

CARD HOLDER: EXP.DATE:

I, THE CARD HOLDER, AUTHORIZE PIONEER LIMOUSINE SERVICE TO
CHARGE LIMOUSINE USE, ON SAID CREDIT CARD.

NAME: SIGNATURE:




