
 

Chauffeur Services 

Fax to 1-888-648-3371 

Credit card Authorization Form. 
Please fill in the Following information: 

Credit card information: (circle one) 

American Express Visa Master Card Discover 

 

_______________________________ _________________ ____________ 

Credit card Number Expiration Date Security Code. 

Print Name as it Appears on credit card:  

 

___________________________________________ 

Billing Address for Credit Card  

 

__________________________________________________ 

 

 

_______________________   _____________________       _________________ 

City State Zip Code 

Contact Phone Number: (                                      ) Reservation # _______________ 

 

 

Name of Passengers___________________________________________________   

 

Date of reservation:___________________________ 

 

 

Base Rate: ___________ Gratuity: _________ Total Charge: ______________ 

 

________________________________________________ 

Authorized Card holder Signature 

By signing here I authorize Chauffeur Services , to charge the above referenced credit 

card for transportation and related services I made. I understand that if a trip is not 

cancelled within 24 hours, 

for Sedan runs or 7 days for limos or bus runs, or if the passenger does not show up 

for the confirmed reservation, I will be billed the full amount of the trip. I have read 

the terms & Conditions, and agree. 
Please fax back this form with a copy of the front and back of the credit card, as well as 

a copy of the 

Drivers License of the authorized person to 1-888-648-3371. Will not be accepted with 

out it. 


