
Europe Limousine Service Inc. 
P.O. Box 665. Paramus, NJ 07653 
(800) 967-7307 - (201) 477-3200 

Fax (201) 477-3265 
CustomerService@Europe-Limo.com 

 
CREDIT APPLICATION AND VOUCHER AGREEMENT 

 
This letter authorizes Europe Limousine Service Inc. to apply charges/credits to the 
following account. 
 

BILLING INFORMATION 
 

Date _____________________________________________________________ 
Name of Company__________________________________________________ 
Type of Business ___________________________________________________ 
Phone Number_____________________________________________________ 
Main Address______________________________________________________ 
Billing Address ____________________________________________________ 
Attention _________________________________________________________ 
President of Company _______________________________________________ 
Contact Person_____________________________________________________ 
Authorized Signature________________________________________________ 
Monthly Billing Amount _____________________________________________ 

Please include a list of authorized callers and departments 
 

BANK REFERENCES 
Bank Name and Address______________________________________________ 
Account number ____________________________________________________ 
Telephone number___________________________________________________ 
 
The applying firm assumes financial obligations with regard to charges incurred by their personnel. This 
application authorizes Europe Limousine to verify the above information. Europe Limousine reserves the 
right to refuse service to accounts, which are in arrears. 
 
The signature on this credit application authorizes Europe Limousine to charge your credit card as agreed 
upon receiving and authoring the reservation. Charges regarding car service reservations that have been 
completed may not be disputed. 
 

 
For billing a credit card, please complete the following: 
MasterCard, Visa, Amex and Diner’s Club 
 
Option: Bill monthly and charge to credit card.  
 
Name: ___________________________________ 
Signature: ________________________________ 
Account number: __________________________  
Exp. Date:________________________________ 
Security code:_____________________________ 

 
RETURN BY MAIL OR FAX 


