
 

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

www.capcitylimo.com  Email@capcitylimo.com 
 
 

Corporate account Agreement 
 
 
I ___________________ (card holder name) authorize Capital City Limousine, 
Columbus, Ohio to charge my credit card for services provided according the following 
terms and prices. 
 

1. I will be charged the full amount of the reservation, if the passenger does not show up at time of 
pick up, and/or if the cancellation is received within 24 hours prior to service. 

2. I assume full responsibility and authorize credit card charges for: Any damages to the vehicle 
and/or property caused by the client and/or his/her guests, whether caused by accident, neglect, or 
intent, overtime fees, and any other costs due and not collected at the end of the sevice 

3. Capital City Limousine is not responsible for lost or stolen items in the vehicle and during service.  
4. Smoking is not permitted in the vehicle, No alcohol beverages are permitted if anyone under the 

age of 21 is being transported. Children under the age of 18 must be accompanied by an adult. 
5. The driver may, at his or her discretion, terminate the contract without refund should he/she deem 

the client and/or anyone in the client's party, unruly, interfering with safe operation of the vehicle, 
being rude to the driver, or engaging in any illegal activity. 

6. Airport pick up maximum wait time is 30 minutes after that period, and if not notified of the delay 
within at least 1 hour prior to pick up time Capital City Limousine reserves the right to cancel the 
job with no refund, otherwise, if I notified Capital City Limousine to have the driver wait 30 
minutes or longer I will be charged for an extra hour.  

 
Vehicle From/to airport   Hourly rate 3 min 
Sedan 
SUV 
Stretch 10Pax Linc. 
14 Pax Excursion 
24 Pax Bus 
33 Pax  Bus 
50 Pax Coach 

$65  
$75 
$95 
$140 
$140 
$160 
$200 

$60 
$65 
$75 
$110 
$95 
$120 
$175 

*Tax and 20% gratuity not included 
 
 
Signature _________________________________   Date ____________ 
 
Please sign and fax to 614 436 0043 with the signed credit card authorization form or signed copy of your 
front and back of your credit card. 
 


