want@limoecom

1400 E Saint Andrew PI Ste C Santa Ana, CA 92705
Tel: (888) 837 -8409 Fax:(714) 734-8213 Email: info@wantlimo.com

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO WANT LIMO.
All information is confidential.

Cardholder Name:

Billing Address:

Credit Card Type: D VISA D MC G AMEX D DISCOVER

Credit Card Number:

Expiration Date:

CVC (last 3 digits located on the back or the top 4 digits located on the front of the card):

Amount to Charge: $

| authorize WANT LIMO .COM to charge the agreed amount listed above to my credit card provided herein.
| agree that | will pay for this service in accordance with the issuing cardholder agreement.

| authorize Want Limo .Com to charge this card for the balance of my reservation Initial

(if not paid in cash) the day of my reservation.

Initial

| agree to the Rental Agreement provided by Want Limo.

Initial

Cardholder - Print Name, Sign and Date Below:
Signed:

Dated:

Name:

Once signed please email or fax back this form to:

Attn: Booking

Email: info@wantlimo.com
Tel: (888) 837 - 8409

Fax: (714) 734-8213
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