Credit Card Application

Card Type: Visa MasterCard American Express
Card Number: Exp:
Security Code: Drivers License:

Name on Card:

Company Name:

Billing Address:
City: State: Zip Code:
Phone: Fax:

For security purposes; this credit card application must be
accompanied by a copy of both sides of the credit card as well
as a copy of the card holder’s drivers license.

This form authorizes Elite Transportation to process any and
all charges for either limousine or security services rendered.

This authorization form is to be placed on file with Elite
Transportation and used for all future reservations or until the
card holder notifies our accounting department in writing to
discontinue use of the above credit card.

Card Holder Signature: Date:

All additional persons able to place reservations must be listed
below to prevent all fraud situations.

Name: Signature:

Name: Signature:

Name: Signature:




