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_________________________________________________________________________________________________________ 
COMPANY/CLIENT NAME                 
 
 
__________________________________________________________________________________________________________ 
PHYSICAL ADDRESS (street, city, state and zip code) 
 
 
__________________________________________________________________________________________________________ 
BILLING ADDRES (if different) 
 
 
____________________________________________________________         __________________________________________ 
ACCOUNT MAIN CONTACT PERSON AND TITLE         WORK PHONE NUMBER 
 
 
____________________________________________________________         __________________________________________ 
EMAIL                 CELL PHONE NUMBER 
 

 
Please list any additional authorized persons to book/charge services: 
 
____________________________________________________________         __________________________________________ 
CONTACT PERSON               WORK PHONE NUMBER 
 
____________________________________________________________         __________________________________________ 
EMAIL                 CELL PHONE NUMBER 
 
 
____________________________________________________________         __________________________________________ 
CONTACT PERSON               WORK PHONE NUMBER 
 
____________________________________________________________         __________________________________________ 
EMAIL                 CELL PHONE NUMBER 
 
 
____________________________________________________________         __________________________________________ 
CONTACT PERSON               WORK PHONE NUMBER 
 
____________________________________________________________         __________________________________________ 
EMAIL                 CELL PHONE NUMBER 
 

 
Please circle 
 
IS A PURCHASE ORDER REQUIRED?        YES                      NO 
 
 
WOULD YOU LIKE TO RECEIVE INVOICE VIA:        EMAIL          MAIL    FAX: ______________________________ 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Please list 3 company references: 
 
1. ‐ ________________________________________   _________________________________   ___________________________ 
        Company name                Contact name                     Phone number 
 
2. ‐ ________________________________________   _________________________________   ___________________________ 
        Company name                Contact name                     Phone number 
 
3. ‐ ________________________________________   _________________________________   ___________________________ 
        Company name                Contact name                     Phone number 
 
Credit Card Information (required guaranteeing payment):         AMERICAN EXPRESS               MASTERCARD/VISA                 DISCOVER                 DINER’S CLUB 

 
____________________________________________________     ____________________________________________________ 
Cardholder’s Name (as it appears on card)        Card Number 
 
 
_________________________    _________________________     ____________________________________________________ 
Expiration Date             Security Code      Authorized Signature 
 

 
 
I, ____________________________________________________   ___________________________________________________ 
       name              title 

 
of ______________________________________________________   am   authorized   to   act   as   agent / representation    for 
    company name 

 
_______________________________________________________ in  entering  into  this  Agreement  to  open  a  Billing  Account   
    company name 
 
effective   __________________________________ for the purpose of charging all limousine/transportation services. 
                 Date 
 
I agree that I and/or   ____________________________________   will  be  held  fully  responsible  for  all  charges  made  to  this  
        company name 
to  this  account.  In addition,  I  understand  and  agree  to the terms  and  conditions  of  Infinity Sedan & Coach and the following  
additional terms: 

• Payment is to be remitted within 30 days of invoice date. 
• $50.00 fee for return/insufficient funds checks. 
• A finance charge of 2% per month for any unpaid invoices exceeding 30 days Net Term. 

In the event that  I/we default on any payment we authorize  Infinity Sedan & Coach to charge any and all outstanding balances 
including interest and collections fees to the credit card on this application. No further signatures will be required for such a credit 
card payment. 
By signing below, you certify that all information you have given with this application is true and complete. 
 
____________________________________________________     ____________________________________________________ 
PRINT NAME                              TITLE 
 
 
__________________________________________________________       __________________________________________________________ 
AUTHORIZED REPRESENTATIVE SIGNATURE                          DATE 

 
 


