
 

 

Date 

S M T W T F S 

(916) 612-9041 
 

www.916limo.com 
 

TCP 18992-P 
 
Adult         Minor         Bar           No Bar 

Client Name 
 

 

Driver / Limo 

Address 

 
Starting Mileage Time Out 

 
                       AM 
                       PM 

City                                              County                                                                      State                                                    Zip Ending Mileage Time Returned 
 
                       AM 
                       PM 

 
Home Phone    (        )                                                                                    Business   (         ) 
  
Cell Phone       (        )                                                                                     Email 

Total Mileage Total Passengers 

 
    Pick Up Time________________                                                          AM                                       Drop off Time__________________                                     AM 
                                                                                                                   PM                                                                                                                                      PM 
 
   From_____________________________________________________                                         TO___________________________________________________  

Instructions 

Final Destination / Address 
 
 
 

Order Received By 

 
Payment Form 

 
Time                                      Date 
                     AM 
 
                     PM 

Cash 
 

Charge 
 

Billing 
 

Credit Card No. Exp. Date Approval No. 

Hrs Basic Rate Service Fee Deposit Balance Due 

 
Overtime charges billed at  $___________ per  hr.                     Hrs._____________________                                           Total OT  $_______________________ 

Contract Terms & Conditions 
1. Client hereby verifies that the pick-up date, times, number of passengers and billing information are correctly stated. 
2. Client shall be liable for all damages to the limousine, caused by the client or members of his or her party, sustained during client's trip; 
to include all spills, burns, rips, tears, or damage to the television. Stereo or other equipment. Client agrees to pay a service charge of  up 
to$500 to clean any spillage in the Limousine. 
3. Client hereby authorizes Limousine Company to charge a $100.00 deposit, to the credit card on file, at the time of reservation, which is 
non-refundable and non-transferable. Remaining balance is do and payable 72 hours before the time of reservation. Client understands 
that the Limousine Company does not give refunds at any time. 
4. Client understands that there will be no eating or smoking in the limousine. Any changes in contract, once signed will result in a price 
increase and a contract change fee is applied. 
5. Client agrees to directly pay the driver for the cost of all parking expenses, tolls.  
6. Client agrees that if anyone in the party is found using any illegal drugs, fighting, or any other conduct, considered inappropriate by the 
chauffeur, the chauffeur is under strict order to return all passengers to the starting point or the drop off point immediately. 
7. Client understands that upon reservation with a credit card there is no signature required with confirmation via clients e mail or fax. 
8. Client agrees that the Limousine Company shall not be responsible for any items left or the safe keeping of items left in limousine. 
9. Client agrees that the Limousine Company shall not be held liable for any damages arising out of the Limousine Company's inability to 
perform due to inclement weather, mechanical or electrical difficulties, delays due to traffic conditions, or any unforeseen events beyond 
the reasonable control of the Limousine Company.  
10. The balance must be paid to the chauffeur, upon end of trip in the form of cash, cashier check or money order (no personal checks 
accepted). Credit card payments will be accepted if customer presents the credit card and matching identification.                    

I agree to the terms of this contract and understand all of its conditions. 
 
CLIENT SIGNATURE_______________________________________________________ LICENSE NO. ________________________DATE: _______________ 
 

Name  (Print)  


