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CREDIT CARD AUTHORIZATION FORM 

 

Name: ______________________________________________________________________________ 

 

Address:______________________________________________________________________________ 

 

City, State, Zip: ________________________________________________________________________ 

 

Phone # ______________________________________________________________________________ 

 

Fax# ______________________________________________________________________________ 

 

Email: ______________________________________________________________________________ 

 

CREDIT CARD INFORMATION 

 

Circle One: American Express Diners Club Visa MasterCard Discover 

 

Credit Card # ________________________________ Exp. Date________________ Security Code______ 

 

The undersigned cardholder hereby authorizes Blue Diamond Limousine & Luxury 

Transportation, Inc. to charge the above described credit card account the total amount for 

services rendered, plus a chauffeur gratuity and all additional fees, for all services ordered by the 

cardholder and/or the passenger(s) for whom transportation is being furnished, and that the 

undersigned will, in good faith, make good on the stated charges. All Deposits are Non- 

Refundable. 

 

Signature____________________________________________ Date_________________ 

 

Printed Name of Cardholder__________________________________________________ 

(As it appears on the credit card) 

Billing Address on Card_____________________________________________________ 

City State Zip______________________________________________________________ 

DL Number_____________________________________ State of Issue______________ 

 

THIS AUTHORIZATION IS NOT ACCEPTABLE without a CLEAR AND LEGIBLE copy of 

the front and back of the credit card and Driver’s License. 
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