
800-774-8383     800-418-9655   773-444-0874
FAX: 1-866-248-8275

Info@ a1usalimousine.com
www.a1usalimousine.com

www.a1chicago.com

Corporate Account Application

Corporation Name: _________________________________________________

Corporation Tax ID Number __________________________________________

Corporation Address: _______________________________________________

City______________________, State, ___________Zip: __________________

Corporation Contact Name: __________________________________________

Business Telephone: _________________________ _____________________

Business Fax: ___________________________________________________

Email Address; ____________________________________________________

Credit Card Number____________________________ Exp Date___________

3 Dig On The Back Of The Credit Card ___________________________

Mailing Address _____________________________________________

City______________________State___________Zip-_____________________

Credit Card Holder Name: __________________________________________

Names of Persons Qualified To Use the Account
{1}________________________________ {2} ___________________________

{3}________________________________ {4} ___________________________

If unable to provide an accurate list please provide contact name of authorized individual
who can make reservations:
Name: _______________________________, Telephone#:_______________.
Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.



Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name:_______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

Name: _______________________________, Telephone#:_______________.

If a credit card is not provided please provide us with a signed voided check made out
toA1 USA Limousine Service, for a direct billing account.
If you choose to open a corporate account the terms of this contract should be signed with
the understanding of our service charges:
1) Client will be issued an account number that must be given at the time of ordering
limousine service .if no account number or corporate account name is specified, a
payment will expected at the time of service.

2) A1 USA Limousine agrees to provide prompt service for agreed upon price,
based on the customer’s specifications regarding pick up time, pick up address
and destination.

3) If the client had a reservation and the car is more than 30 minutes late, client will be
entitled to a discount or a free ride, account will not be charged for the trip
client receives a free 10 minute waiting time at time of pick up, after the first 10
there will be a $ 15.00 charge and $15.00 for each additional 15 minutes of
waiting time.

4) Advanced notes of six hours is required for cancellations of all reservations. Otherwise
account will be charged the full amount of the trip.

5) There will be 20% automatic gratuity added to your charge.

6) Billing will be sent on the 1st or 3rd of the month: payment is due upon receiving
the invoice.

7) If payment is not received by the 15th of the month, a 50.00 late payment fee will be
automatically added to your account for the next billing statement.



8) If payment of the full amount is not received the second billing period the full
amount will be charged on your provided and pre –signed credit card, or will be
deducted electronically from the checking account.

Name (please print): _______________________________________________.

Signature: ___________________________, Date _______________________.

Copy of your Driver License #:

Copy of your Credit Card #:

*Notes:
 In our efforts to serve you better, we ask that you please fill out and return this
form to us in a timely manner.
Α1  Limousine arrangement can not be entered with out this form.
 A1 USA Limousine policy regarding cancellation with out prior notice of six hours is
subject to charges.
 Please remember that all transactions are final.
 If you have any questions please call 800-774-8383


