
CREDIT CARD NUMBER __________________________________________

EXPIRATION DATE_______________________________________________

NAME AS SHOWN IN THE CREDIT CARD____________________________

BILLING ADDRESS_______________________________________________

DATE__________________________________________________________

SECURITY CODE FOR VISA/M/C ______    ______    ______

SECURITY CODE FOR AMEX ____    ____    ____    ____

CARDHOLDER SIGNATURE_______________________________________

3 NUMBERS IN THE BACK

4 NUMBERS IN THE FRONT

AUTHORIZATION AGREEMENT For my own convenience, I authorize PLAN B LIMO SERVICES,
to charge my credit card upon my instructions.

In future transactions I do not need present my Credit Card to the driver.
I might need a copy of the receipt.

CREDIT CARD CHARGE

FAX THIS FORM TO 818-785-4855

Your Credit Card information is safe with us. PLAN B Limo services
components will not share this information with anybody for any reason.


