MAXIMUS LIMOUSINE, LLC
111 Buck Road; Unit 500 Suite 3; Huntingdon Valley, PA 19006
Phone-(215) 355-9777; Fax-(215) 827-5109

www.maximuslimousine.com
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Credit Card Authorization Form
I (Cardholder full name)_________________________________ authorize Maximus Limousine, LLC to charge all expenses related to trip(s)__________________________ to my credit card
Credit Card type: American Express__ MasterCard___ Visa___ Discover ___

Card Number:____________________________Exp date: ____________ Code:_______

Billing Address:__________________________________________________________

City____________________________ State_______________Zip Code_____________

Home Phone:_____________________-Cell Phone:______________________________

Work Phone:______________________ Fax ___________________________________

Email address:____________________________________________________________

        I understand these charges may include but are not limited to 5% gas surcharge, 20% gratuity, tolls, parking, waiting time, no-shows and cancellations. First 15 (fifteen)
Minutes waiting time is no charge, after there is $15.00 one time charge and $15.00 every 15 minutes waiting time.

        I understand that if I cannot locate my driver, it is my responsibility to contact the Maximus Limousine, LLC dispatcher. Leaving the pick-up location will result in no-show charge.

         Failure to contact Maximus Limousine, LLC with cancellation of the trip no later then 24 hours in advance will result in 100% charge to my Credit Card.
Cardholder Signature:____________________________________ Date:____________

***************RESERVATIONS ARE NOT CONFIRMED UNTIL THIS COMPLETED FORM IS RECEIVED***********************
