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Billing Account Form
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Authorization
L
(name) (title)
of am authorized to act as an agent or
(company name)
representative for in entering into this Agreement to
(company name)
open a Billing Account effective for the purpose of charging all

(mm/dd/yyvy)
Limousine transportation services. I agree that I and/or

(company name)
will be held fully responsible for payment of all charges made to this account.

In addition, I agree to the following terms:
1. Payment is to be remitted within 30 days of invoice date.

2. There is a $30.00 fee for returned/insufficient checks.

(authorized representative signature) (date)




