
	  

	  

Credit	  Card	  Authorization	  Form	  
	  

Customer	  Information:	  

Customer	  Name:	  __________________________________________________	  

Main	  Phone:	  (____)______________	   Alternate	  Phone:	  (____)______________	  

Email	  Address:	  _________________________________________	  

I	  authorize	  The	  Cynthia’s	  Manhattan	  Limousine	  to	  charge	  my	  (check	  one):	  	  

❑	  MasterCard	  	   	   ❑	  Visa	   	  ❑	  American	  Express	   	   ❑	  Other	  

Credit	  Card	  Number:	  	  ___________-‐___________-‐___________-‐___________	  	  

Validation	  Code	  on	  Card:	  	  ____________	   Exp.	  Date	  ______	  /______	  	  

Cardholder	  Billing	  Address:	  _________________________________________	  

City:	  ________________	   State:	  _________	  	   Zip	  Code:	  __________	  	  

SIGNATURE	  AND	  AUTHORIZATION	  TO	  CHARGE:	  By	  signing	  below,	  I	  authorized	  representative,	  CYNTHIAS	  
MANHATTAN	  LIMOUSINE,	  INC.	  to	  charge	  the	  above	  credit	  card	  for	  the	  amount	  of	  $	  _________________on	  or	  
immediately	  following	  the	  date	  indicated	  next	  to	  my	  signature	  below.	  
CYNTHIAS	  MANHATTAN	  LIMOUSINE,	  INC	  is	  further	  authorized	  to	  retain	  this	  information	  on	  file	  for	  payment	  of	  
future	  costs	  and	  fees	  for	  overages	  or	  for	  damages.	  Card	  holder	  hereby	  agrees	  to	  provide	  updated	  credit	  card	  
account	  information	  to	  CYNTHIAS	  MANHATTAN	  LIMOUSINE,	  INC	  should	  account	  cease	  to	  be	  valid	  after	  date	  
below.	  Email:	  reservations@cynthiaslimo.com	  or	  Fax	  to	  512-‐465-‐2482	  
	  

Signature	  of	  Cardholder:	  	  _______________________________________	  	  

Print	  name	  (as	  it	  appears	  on	  card):	  	  

________________________________________	  Date:	  ______	  /______	  /______	  

	  


