
Capital City Limousine          
1440 Scenic Club Dr. Westerville, Ohio 43081 
PHONE 614 746 9994 Fax: 614 436 0043   

www.capcitylimo.com  Email@capcitylimo.com 
 
 

Credit Card Authorization Form 
 
 
Company Name: ____________________________________________    
    
Person in Charge/credit card holder:  _________________  Position: _______________ 
 
Phone: ___________________   Fax: __________________ 
 
Address _____________________________________________________ 
 
 
Credit Card Type ___________  
 
Credit Card Number _______________________________________________  
 
Expiration Date: ___/___ 
 
 
 
Print Name as it appears on credit card: _______________________ 
 
 
 
Names of persons authorized to make reservations billed to this account  
 
____________________ ________________________ ________________ 
____________________ ________________________ ________________ 
 
I authorize Capital City Limousine to charge my credit card according to the affiliate 
terms attached: 
 
Signature: ________________________        Date _________ 
 
Please sign this form and fax it to 614 436 0043 along with the affiliate/corporate agreement. 
 


