
 

 P.O. Box 338 Fax: 617-390-7577 
 Chelmsford, MA 0824-0338 info@bostonlimo.com 

Credit Card Authorization Form 
PLEASE TYPE OR PRINT CLEARLY 

PLEASE CHARGE TRANSPORTATION SERVICES TO THE CREDIT CARD LISTED BELOW: 
Visa____  MasterCard____  Discover____ 

Credit Card #__________________________________________________ 

Expiration Date:______________ CID Number:______________ 
(CID Number is the 4 digit number on the right above the embossed number on the front of American 
Express Cards or the 3 digit number on the back of Visa/MC or Discover cards on the far right hand side of 
the signature panel on the back of the card.) 

 
I, ____________________________________, hereby authorize Boston Limo LLC to 
charge my credit card account indicated above for deposits, balances, and any damage or 
excessive cleaning fees for transportation services reserved with or rendered by Boston 
Limo LLC. 
 
Name (as it appears on the card)______________________________________________ 

Billing Statement Address:__________________________________________________ 

City:___________________________ State:______________________ Zip:__________ 

Contact Information: 
Home  

Work  

Cell  

Fax  

E-mail  

 
By signing below, I authorize charges to the above credit card for services reserved with 
or rendered by Boston Limo LLC. 
 
Authorized Signature______________________________ Date____________________ 

 
Please return the following:  
 a) This completed authorization; 
 b) Copy of the front and back of the credit card being used; 
 c) Copy of state or government issued photo identification for card holder. 

All materials may be returned via fax (617-390-7577) or email (ccauth@bostonlimo.com). 
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