
        

 CORPORATE                                        Luxor Limo Account Application                                                    INDIVDUAL

Applicant Name: ________________________________________________________________________________________________________

Company Name: _________________________________________________________ FED I.D. # / SS#________________________________
                                                                                                                                          (If applicable)                          
Company Address: 

Address: _____________________________________________ City: __________________ State: __________ Zip: ___________

Billing
Address: _____________________________________________ City: __________________ State: __________ Zip: ___________

Telephone # ___________________________________________ Fax # _______________________________________________
Home Address:

Address: _____________________________________________ City: __________________ State: __________ Zip: ___________

Telephone # ___________________________________________ Fax # _______________________________________________

E-mail Address: __________________________________________________________________________________________________________

Credit Card Information:
          

 Amex                Master Card                     Visa                Discover       Diners Club

Card Holder Name: __________________________________________________________________________________________

Address #: ___________________________________________ City: __________________ State: __________ Zip: ___________

Telephone # ___________________________________________ Fax # _______________________________________________

Credit Card #  Exp: /

CVV security code:    ����
An attached copy of the Front and Back of the Credit Card must accompany this Application.

Bank Information:

Bank name: _____________________________________Account #: _______________________ Phone #: _________________
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Business References:

Name/Address: _______________________________________________________ Phone #: ______________________



            A 20% chauffeur’s gratuity and any applicable voucher charges will automatically be added to all rides. Applicant 
acknowledges that Luxor Limo may alter, complete, or execute vouchers on applicant’s behalf and accepts the 
assessment of service charges in cases of “no show” at Luxor Limo’s sole discretion. Invoices are due 10 days after 
issuance of bill. Accounts wholly or partially unpaid 7 days after due date are subject to a service / late charge ranging 
from $10 to $35.00 depending on the open balance, in addition to the assessment of a 1.5% monthly finance charge. 
Returned checks are subject to a $35.00 service charge.

            Applicant gives Luxor Limo permission to submit unsigned credit card vouchers, stating that the applicant’s 
signature is on file; or to amend, alter, complete or execute on behalf of the applicant. Applicant agrees not to solicit, 
directly book or receive services from Luxor Limo’s drivers unless actually booked and dispatched by Luxor Limo. In the 
event that the applicant engages in such activities applicant agrees Luxor Limo shall be entitled to liquidated damages in 
the sum of $10,000 per driver. Applicant is herby notified that the cars in which they will be riding are independently 
owned and operated vehicles. Luxor Limo accepts no liability whatsoever connected in any way with the operation of 
said vehicles and/or drivers. Applicant agrees to hold Luxor Limo and its employees harmless from any claims and/or 
damages whatsoever. Applicant hereby acknowledges that all calls made to/from Luxor Limo may be recorded.

�  Please check this box if you agree to the terms of the agreement

How did you hear about us?   _____________________________________________________

Print Name: ___________________________________    Signature: ____________________________________ Date:__________

Luxor Limo Office Use Only

Account# ____________________              Date Opened__________________             Rate Group_____________________

Opened By:_______________________________                                        Approval #_______________________________

Please Fax completed application to: _______Accounts dept_______________   Attention: _______________________

Luxor Limo, Inc 502 Ave U, Brooklyn, NY, 11223                     Reservations (866) 998-4111 
Email LuxorLimo@LuxorLimo.com                                            Fax (347) 702-6899
                                                                www.LuxorLimo.com
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