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Application for Corporate or Personal Account

Type of Account:

Personal

OR

Corporate

Name of Person / Name of Company
Address

City





State




Zip Code

Social Security Number


Profession / Designation

Cell Phone




Home Phone



 Work Phone

*Bank Reference
Name of Bank

Type of Account
**Credit Reference [At least one major credit card]
Credit Card Number
  

Exp. Date
CVC Number

Billing Zip Code

Credit Card Number


Exp. Date
CVC Number

Billing Zip Code

Credit Card Number


Exp. Date
CVC Number

Billing Zip Code


Application for Corporate or Personal Account





Type of Account:		Personal		OR		Corporate








Name of Person / Name of Company








Address








City					State/Zip Code			Email Address








SSN. /	Tax ID Number					Profession / Designation








Cell Phone		    Home Phone		    Work Phone			Fax Number








Bank Reference [Optional]








Name of Bank








Type of Account








Credit Reference








Credit Card Number	  			Type of Card		Exp. Date	   CVC No.








Name as it appears on the card						  Card holder’s Signature








Credit Card Billing Address							Billing Zip Code








Payment Method





Check accordingly:





By Credit Card





Charge each trip


Charge every week


Charge every month





OR





By Check





Monthly


Bi-weekly





Need monthly statement?			Yes		No        





Please mention your estimated number of Trips per month:	________ Trips





Other Necessary Information























Credit Card Authorization [If not paying by check]





I __________________________________ of ____________________________________


                        [Your Name]                                                  [Company Name]





authorize EZ Car & Limousine Service to charge my Credit Card for my Company’s Transportation.   I understand that this Credit Card will be billed monthly / weekly / after each trip.   I understand that this account can be cancelled anytime providing prior notice in writing.   


Note [if any]: [                                                                                                                                                		]








	   [Signature]								       [Date]





List of Authorized Persons


List of persons authorized to charge Limousine to this account under the responsibility of the applicant. [Attach additional sheet if necessary]





Name:												





Name:												





Name:												





Name:												





Name:												





Name:												





Terms and Conditions


In the event that this application is approved, the applicant hereby agrees to and accepts the following terms and conditions:





Full payment shall be due upon receipt of statement. Failure to make payment in full within 10(ten) days of statement closing date will subject applicant account to a finance charge, which will be computed on the average daily balance at a monthly rate of 2% (Annual Percentage Rate Of 24%)


Billing will be mailed once a month.


Payment is due upon receipt. (No exceptions)


In the event that the account remains unpaid and legal fees and costs are incurred by EZ Car & Limousine Service Inc. Relating to the collections thereof, the applicant agrees that he/she will be liable for any and all such reasonable legal fees and costs, in addition to his/her outstanding balances.


We are not responsible for any personal property left in the cars.


Every personal and corporate account is subject to charge fixed 20% Gratuity for the drivers.


We will charge full price and other charges in case the passenger does not show up at the pickup location.


The applicant hereby agrees that the usual credit inquiries may be made and it authorizes EZ Car & Limousine Service Inc., to obtain such information as it may require from whatever sources, it deems necessary concerning any statements made on this application. In addition, the applicant hereby authorizes EZ Car & Limousine Service Inc., to charge account balances which are 30 days past due to pertinent credit card(s), numbers of which are reflected on page 1.


The undersigned on behalf of the applicant certifies that the above statements are true, correct and complete and have been made by the undersigned for the purpose of including EZ Car & Limousine Service inc., to extend credit to the applicant knowing that EZ Car & Limousine Service Inc. Will reply thereupon.


The undersigned represents that he/she is an officer to duly authorize this application for the charge.











Authorized Signature:		Name:				Title:			Date: 
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