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    		   Account# ___________
								             			 (Office use only)

Transportation Account Application
Personal

I, ____________________________________, Authorized American Eagle Taxi Limo Dispatch Company to charge a $300dls deposit and charge the credit card for every transportation service (trip) provided.  

Name on Account: ________________________________________________________________

Billing Address: __________________________________________________________________

Name on Credit Card 1: ___________________________________________________________

Credit Card Number 1: ______________________________ Expiration Date: _______________

Address of Card Holder: ___________________________________________________________

Name on Credit Card 2: ___________________________________________________________

Credit Card Number 2: _____________________________ Expiration Date: ________________

Address of Card Holder (if different from above): ______________________________________

Phone: ______________________ Ext: _______      Fax: _________________________________ 

Mobile: ____________________________   E-Mail: _____________________________________ 

Authorized Caller (s) to set transportation order (s) 

_________________________________________________________________________________
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Meter Receipt Account ______ Voucher Account ______ Number of Voucher Needed ________

Maximum Gratuity:      20%      15%      10%      none      (circle one)

Business / Job Reference: ___________________________________________________________ 

Contact: _______________________________ Phone: ___________________________________

Business / Job Reference: ___________________________________________________________ 

Contact: _______________________________ Phone: ___________________________________

*********************************************************************************
Note: American Eagle Taxi Limo Dispatch (AETLD) requires proper Information of billing/accounting department, bank references (info), copy of a void check and/or credit card info.  Provided information will Not be used or charged unless is authorized by the account holder.

I, the undersigned, as authorizer for the above captioned company, authorize American Eagle Taxi Limo Dispatch to provide transportation service to the Company.  I further authorize AETLD to bill the account for all authorized trips to the address provided in page 1 of 2 of account application.

Signature:______________________________Print:_______________________Date:_________


This signature authorizes use of the credit card(s) for the compensation and gratuity if any for the transportation services required by the account holder and or authorizers. This information will be kept private and confidential only for fulfillment of the terms described.  Please attach a photo copy of front and back sides of both credit card and a valid driver license and fax it with this form to 224.400.6051 attention to Human Resources.


