
 

 
PHONE: 212.577.1171 or 212.855.1171 

FAX: (212)937-3991 
EMAIL: INFO@NYCSIGNATURELIMO.COM 

 

CREDIT CARD AUTHORIZATION FORM 
I authorize NYC Signature Limo to charge all expenses to all reservations made by me 

or someone else on my behalf. I understand these charges may include but are not 

limited to all tolls, fees, extra usage time on all reservations and no-shows or late 

cancellation fee. I understand that if I cannot locate my driver, it is my responsibility to 

call NYC Signature Limo dispatcher at (212) 577-1171 or (212) 855-1171. Failure to 

call and leaving a pick up location will result in a no-show charge to my credit card. I 

understand that if I wish to cancel my reservation it is my responsibility to notify NYC 

Signature Limo according company cancelation policy. Failure to do so will result in 

late cancellation charge to my credit card equal to full reservation fare. All prices are 

subject to availability.  

 
Credit card holder name __________________________________________________ 

 

Credit card # ______-______-______-______    Exp.Date ______/_______ CVV ______ 

 

Card holder billing address: _______________________________________________ 

 

City: _________________________State: __________________ Zip Code: _________ 

 

Card holder signature ________________________________ Date ___/___/_______ 

 

 
IMPORTANT:  Submit photocopies of the credit card and card holder valid photo ID or 

passport and return along with this form. This application will not be accepted without 

proper identification. 

 
RATES, TERMS AND CONDITIONS ARE SUBJECT TO CHANGE WITHOUT PRIOR NOTICE 

 

FAX COMPLETED FORM AND ALL RELEVANT DOCUMENTS TO 

(212) 937-3991 
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