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CORPORATE ACCOUNT CHARGE AUTHORIZATION FORM

For all charge card billing, it will be necessary to have a credit card signature authorization form on file. Please complete the form below and return to STAR EXPRESS CORP TRANS INC at your earliest convenience.

You may indicate up to two credit cards, and inform us each time, as which credit card you would like us to use. The information will remain on file for your convenience. If any time you wish to terminate these arrangements, please submit such request in writing.

PLEASE FAX A COPY OF THE FRONT AND BACK OF THE CREDIT CARD(S), AS WELL AS A COPY OF THE CARDHOLDERS IDENTIFICATION.

Credit Card Authorization
I, _____________________________________________ hereby authorize Star Express Limo to charge the following credit card(s) 
(Please print)

TYPE OF CARD

    CARD #


                  EXP DATE

________________           __________________________

_________________

________________           __________________________

_________________
________________           __________________________

_________________
________________           __________________________

_________________
THANK YOU FOR CHOOSING STAR EXPRESS CORP TRANS INC. YOUR CREDIT CARD WILL BE BILLED AT THE COMPLETION OF YOUR RUN FOR THE TOTAL AMOUNT INDICATED. 20% GRATUITY WILL BE ADDED TO THE FAIR. A STATEMENT WILL BE FAXED OR MAILED TO YOU UPON REQUEST.
 Credit Application
Type of Account:

Corporation
Partnership
Individual
Company Name: _________________________________________________________

Address: _______________________________________________________________

City: _____________________ State: ______________ Zip Code: _________________

Contact: ___________________________ Title: ________________________________
Telephone (     ) ________________________ Fax (     ) __________________________
Type of Business ____________________________________ Years in Business ______

Person(s) authorized to order cards ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bank References
Bank Name: _____________________________________________________________

Address: ________________________________________________________________

Account Number: ________________________ Account Type: ____________________

Phone Number: _______________________ Fax Number: ________________________

Trade References
Name: __________________________________________________________________

Phone #: _____________________Fax #:____________________ Acct #:____________

Name: __________________________________________________________________

Phone #: _____________________Fax #:____________________ Acct #:____________
Name: __________________________________________________________________

Phone #: _____________________Fax #:____________________ Acct #:____________
Terms and Conditions

Upon approval of your application, the applicant hereby agrees to accept the following Terms and Conditions:

1) Full Payment shall be due upon receipt of invoice.

2) Failure to make payment in full within 30 days of the statement closing date will result in late fees and will be charged to the Credit Card Stated on the Credit authorization form. If payment is not received for more then 60 days further action will be taken and the applicant will be responsible for any other additional fees.
3) The applicant authorizes to obtain, and verify any and all information provided on the application.

4) Any damages caused by the applicant or his/her associates will be held responsible for all repair expenses.

________________________________________________________________________

Name (please print)

__________________________________________              _______________________

Signature of authorized applicant

                          Date
