
 
 

Credit Card Authorization Form 
Pre-Paid Form 

                                                                                                                                                                  
 

Please Provide The Following Information: 

Credit Card Type (Circle One): 

Visa   MasterCard   American Express   Discover   Dinners Club   Other:   

 
Credit Card Number: 

___________________________________________ -Expiration Date: __________       
 

Card Security Code (Visa and MC last 3 digits on back of card, American Express 4 digits on top of the 
card number):______ 

Name (as it appears on the Credit Card): 
__________________________________________________________ 

 
Credit Card's billing address (Include city and zip code): 

__________________________________________________________ 
 

City: _________________________________ State: _____ Zip: ___________ 
 

Contact Telephone Number: 
____________________________ Cell: _________________________ 

 
Credit card holder's signature (to authorize charges): 

 
___________________________________________________________________________ 

 
I, ________________________ the undersigned authorize Chicago Limo Scene 
to charge the above referenced credit card for transportation and related services, 
I understand if a trip is not canceled with in 24 hours of the service start time or 
the service wasn't not used and no cancellation notice given I will be charged the 
full amount of the service. To assist us in deterring fraudulent use of credit cards 

sign this sheet and fax along with copies (front and back) of the credit 
card used in this form and a Driver License of the credit card holder. 

Mail: Chicago Limo Scene, Inc. 6459 W. Archer Ave, Chicago, IL. 60638. 

Fax: 773-788-1925    

E-Mail: Billing@ChicagoLimoScene.com 


