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HENRY LIMOUSINE SERVICE, INC.

11-01 43RD AVENUE LONG ISLAND CITY, NY 11101   TEL# (718) 433-2333 FAX# (718) 392-8085

CREDIT APPLICATION AND VOUCHER AGREEMENT

BILLING INFORMATION

SALES: CREDIT DEPT.

APPLICATION DATE: ____________________________

COMPANY NAME:________________________________________D&B#:______________________________

PRESIDENT OF COMPANY:_____________________________SOC SEC#_____________________________

FEDERAL ID#_______________________________________________________________________________

MAIN ADDRESS:_____________________________________________________________________________

BILLING ADDRESS:__________________________________________________________________________

TELEPHONE # (        )_____________________________FAX# (        )_________________________________

ATTENTION:____________________________________CREDIT LINE REQUEST:____________________

AUTHORIZED USERS:_______________________________________________________________________

____________________________________________________________________________________________

PLEASE INCLUDE A LIST OF ALL AUTHORIZED CALLERS AND DEPARTMENTS

BANK REFERENCES

BANK NAME AND ADDRESS: _________________________________________________________________

ACCOUNT NUMBER: ___________________________ TELEPHONE: (       )___________________________

1.  TYPE OF CREDIT CARD______________________2. TYPE OF CREDIT  CARD____________________

     CARD #_____________________________________     CARD #____________________________________

    CARDHOLDER : _____________________________     CARDHOLDER:____________________________

    EXP DATE  : _________________________________      EXP DATE:_________________________________

ALL CHARGES ARE DUE UPON RECEIPT OF STATEMENT. CLIENT(S) SHOWN ABOVE ARE PERSONALLY GUARANTEE PAYMENT OF ANY AND ALL CHARGES, INCLUDING BUT NOT LIMITED TO ALL COLLECTIONS AND ATTORNEYS FEES (MIN. $250.00) IN CASE OF DELINQUENCY.  BALANCES CARRIED OVER TO THE NEXT BILLING STATEMENT ARE SUBJECT TO A $5.00 LATE CHARGE AND 1.5% MONTHLY FINANCE CHARGE. CLIENT(S) ABOVE PERMIT HENRY LIMOUSINE SERVICE TO SUBMIT UNSIGNED CREDIT CARD VOUCHERS, STATING THAT CLIIENTS SIGNATURE IS ON FILE, OR TO AMEND ALTER, COMPLETE OR EXECUTE ON BEHALF OF THE CLIENTS CREDIT CARD VOUCHER IN CLIENTS NAME FOR PAYMENT CHARGES. IF NOT PAID WITHIN A 45 DAY PERIOD.

I HAVE READ, UNDERSTOOD AND AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THIS STATEMENT.  SHOULD IT BECOME NECESSARY FOR ANY USAGE TO BE CHARGED ON A CREDIT, MY SIGNATURE BELOW WILL BE CONSIDERED TO HAVE BEEN MADE ON THE APPLICABLE CREDIT CARD VOUCHER AND I PERMIT BENS LUXURY CAR & LIMOUSINE SERVICE TO FILL OUT AND SIGN THE VOUCHER ON MY BEHALF SO THE CHARGES WILL BE PAID BY MY CREDIT CARD COMPANY.

PRINT NAME(S)                                                AUTHORIZED SIGNATURE(S)                                      TITLE(S)

1.__________________________
_____________________________________________
_______________

2.__________________________
_____________________________________________
_______________

3.__________________________
_____________________________________________
_______________

(NOTICE: WE ARE AFFILIATED WITH CREDIT REPORTING AGENCIES)
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HENRY LIMOUSINE SERVICE, INC.

CREDIT CARD AUTHORIZATION

PLEASE PRINT

THIS AUTHORIZES HENRY LIMOUSINE SERVICE TO CHARGE MY CREDIT CARD ON A SIGNATURE ON FILE BASIS FOR MY LUXURY CAR OR LIMOUSINE USAGE:


PLEASE CHARGE_______________________________________________ACCOUNT





CREDIT CARD COMPANY NAME


CREDIT CARD #_______________________________________EXP DATE________


CARDHOLDER’S NAME_________________________________________________


CARDHOLDER’S SIGNATURE___________________________________________


CARDHOLDER’S ADDRESS_____________________________________________


CITY__________________________________STATE________ZIP______________


CARDHOLDER’S TELEPHONE # (        )___________________________________

PLEASE SEND A COPY OF THE CREDIT CARD
FRONT






BACK
COMPLETE AND FAX THIS FORM TO (718) 392-8085

FEEL FREE TO CALL US WHENEVER WE CAN BE OF FURTHER ASSISTANCE (718) 433-2333

11-01 43RD AVENUE LONG ISLAND CITY, NEW YORK 11101

