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CREDIT APPLICATION AND VOUCE AGREEMENT

My information and signature below authorizes “Bradley Executive Limousine Corp.” to apply charges/credits as follows:
Company Information:

Company Name Telephone
Street City
State Zip Country
Incorporated in (State/Country)
DNB Number Credit Line request
Primary Contact Name Title

Telephone Fax

Account Payable Contact Name Title
Telephone Fax

1. Company Principal Name Title

Telephone

Credit Card Type: American Express _ MasterCard Visa_ Discover
Card Number: Exp. /

Billing Address: Apt#
City State Zip Code

Telephone Fax Email

IMPORTANT>> Please attach to this form a clear photocopy of the front and back of the above listed credit card and a clear
photocopy of the card holders photo ID. The application will not be processed without all photocopies. All charges are due open
receipt of billing statement unless reconciled with management. Standard terms require payment within 30 days of invoice date.
Clients listed above personally guarantee payment of any and all charges including but not limited to, all collection and attorneys fees
in case of delinquency. Balances carried over to the next billing statement are subject to a $5.00 late charge & 1.5% monthly finance
charge. Above clients permit Bradley Executive Limousine Corp. to submit unsigned credit card vouchers, stating that client’s
signature is on file, or to amend, alter, complete, or execute on behalf of the client, credit card vouchers in client’'s name, for payment
of charges. | have read, understand and agree to be bound by the terms and conditions of this statement. Should it become
necessary for any reason to charge my credit card account for unpaid limousine services, my signature on this form will be considered
to have been made on the applicable credit card voucher, | also permit Bradley Executive Limousine Corp. to fill out and sign the
voucher(s) on my behalf, so that my credit card company will pay the charges. By signing this form, | hereby authorize Bradley
Executive Limousine to inquire and verify the aforementioned details and other personal/company information, if applicable.

Cardholder Name
Cardholder Signature Date: / /

PLEASE FAX BACK TO 954-370-1137

Dade: 19421 NE 19 Ave Miami, FL 33179 * Phone: (305) 932-8845 ¢ Fax (305) 931-6505
Broward: 321 N University Dr., Plantation, FL 33324 « Phone: (954) 370-0505 » Fax (954) 370-1137
Toll Free 1-800-FLA-LIMO ¢ \X/eb Site: www.flalimo.com ¢ Email: info@flalimo.com
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