
Limo Information Form 

 
Primary Contact _________________________________________________________ 
Primary Phone ___________________________________________________________ 
Primary Email ___________________________________________________________ 
Secondary Name ________________________________________________________ 
Secondary Phone _______________________________________________________ 
Secondary Email ________________________________________________________ 
Date of Event _____________________________ # of Passengers _____________ 
Time _______________________________________ Number of hours __________ 
Type of Event ___________________________________________________________ 
Pickup Address (address, city, zip): 

1) ____________________________________________________________________ 
2) ____________________________________________________________________ 

Secondary Pickup Address (address, city, zip): 
1) ____________________________________________________________________ 
2) ____________________________________________________________________ 

Scheduled Stop Address (if any) (address, city, zip): 
1) ____________________________________________________________________ 
2) ____________________________________________________________________ 
3) ____________________________________________________________________ 

Destination Address (address, city, zip): 
1) ____________________________________________________________________ 

Special Request 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Payment Options 
Cash ___ Check ___ Credit Card ___ Direct Billing ___ Paypal ___ 

Credit Card Information 
Credit Card Type VISA ___ MasterCard ___ Discover ___ American Express ___  

Credit Card # _____________________________________Exp____/____CVV _____ 
Card Holder’s Name _____________________________________________________ 
Billing Address __________________________________________________________ 
City __________________________State_________________Zip__________________ 
Billing Information 
Name ___________________________________________________________________ 
Email ___________________________________________________________________ 


