
Credit Card Authorization Form  
  

  
Passengers Name____________________________________________________________               
  
  
 5 Star Limousine Service will perform a credit card charge for the stated contract amount to 
validate available credit.  Overtime or Damage fees will be collected at the conclusion of the run 
if applicable.  Please note this will be the same card used to cover any security deposit, overtime 
or damage fees to vehicle.   
  
$____________ TRIP #_________________________________________ DATE_______________ 
  

Credit Card Information  
  

Circle Card Being Used:         Visa         AMEX         MasterCard         Discover         Other 

Cardholder Name:                                                                              CVV CODE:                          ___ 

Credit Card Number:                                                                          Expiration Date:                      ___ 

Billing Address:                                                                                                                                  ___ 
                                                (Address where monthly credit card statements are received) 

Reason For Use:   ___                         __                                                        _____________________ 

Phone Number:                                                                                                                                   ___ 
(Associated with credit card) 

  

***** Please provide a copy of the card front and driver’s license along with this 
form. Be sure to lighten copies before copying *****  

  
Being the cardholder or Corporate Officer, by signing below I understand and agree to the terms 
set forth in this agreement, agree to pay, and specifically authorize 5 Star Limousine Service to 
charge my credit card, for the ground transportation services provided. 5 Star Limousine Service 
will provide me with an itemized receipt detailing all of my charges, if applicable.  

I agree with all terms and conditions set forth under the reservation/trip identification number 
made.   
  

Print Name :                                                                                                    

Signature :                                                                                                        
 
Date  :____________  


