
 

Corporate Account Application

Business Name:  _________________________________________________

Street Address Billing Address

Address_______________________  
_____________________________  City:  
_______________ State:_______    Zip:  
_______________  Phone:  
________________________  Fax:      
________________________ 

Address_______________________  
_____________________________  
City:  _________    State:  
________  Zip:  _______________  
Phone:_______________________  
Fax:      
________________________ 

Contact Person: _____________________________  Ext. #_________ 

Email:__________________________________

How do you prefer to pay?  
® Charge directly to credit card below   
® Please invoice me  (billed on the first of every month)

CREDIT CARD INFORMATION  *

Name on Card:  Card Type: Exp. Date:

Card Number:   Issuing Bank:  

Authorized Agents:  ______________    ______  __

                                   ___________________________________

                                   ___________________________________

I, the undersigned, hereby authorize Silver Car Chauffeured, LLC to charge 
the above credit card for all transportation service performed at my 
request, or the request of the authorized agents listed above.  In addition, I 
acknowledge that I am familiar with, and agree to, the terms and conditions 
of service as set forward by Silver Car Chauffeured, LLC.

Signature_________________________  Date___________________

*Credit card information is required for both invoiced and credit card 
accounts.  This is for security and verification purposes.
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