
MADISON LIMOUSINE & TRANSPORTATION CO.  

APPLICATION FOR CHARGE ACCOUNT 

 

 Charge To:  Business_____     Home_____ 

Name:______________________________________________________________________________ 

Home 

Address:_____________________________________________________________________________ 

Zip Code: _____________ Home Telephone: _________________  Cell Telephone: ________________ 

Business Name: ______________________________________________________________________ 

Business Address: ____________________________________________________________________ 

Zip Code: ________________________________  Office Telephone: ____________________________ 

Bank: ____________________________________  Branch: ___________________________________ 

Account No.: ______________________________ Telephone: _________________________________ 

Date: ____________________________________ Signature:  _________________________________ 

PEOPLE AUTHORIZED TO USE THIS ACCOUNT:       _______________________________________ 

_______________________________________      __________________________________________ 

_______________________________________      __________________________________________ 

The undersigned hereby authorizes the Credit Card Company to permit this application to serve as my authorization to charge the following 

credit card for transportation services used. 

CARDHOLDER NAME: ________________________________________________________________ 

CREDIT CARD NO. ______________________________________________ Exp. Date: ____________ 

TELEPHONE NO.: _______________________________  FAX: ________________________________ 

 

SIGNATURE ___________________________________ 


