
 

------------------------------------------------------------------------------------------------------------ 
Ritz Limousine Ltd. | Tel 604.937.7480 | Fax 604.937.0748 | Toll Free 1.888.937.7480 

www.ritzcoach.com | info@ritzlimos.com  

 

Name as it appears on credit card: __________________________________________________________  

 

Company Name: ________________________________________________________________________ 

 

Billing Address: ________________________________________________________________________ 

(where the credit card statement is sent)  

 

City/Town: ______________________ Province/State: __________________ Postal/Zip: _____________ 

 

Work number: ___________________________ Alternate number (cell): __________________________  

 

Fax number: ___________________________ eMail Address: ___________________________________  

 

Your Credit Card Information  

 

Type: MC [    ] VISA [    ] AMEX [    ] DC [    ] Security Code ___________  

 

Credit Card Number: ___________________________________________ Exp Date: ____ / ____  

 

Please charge my Credit Card as Indicated:  

 

___ Signature on file for all orders on my account  

 

___ Total charges for reference numbers: ______________________________________________  

 

___ Gratuity included (20%)  ___ Gratuity at passengers’ discretion  
 

I, the undersigned, hereby authorize Ritz Limousines Ltd. to charge the above listed credit card for 

transportation services, in accordance with all terms and conditions of the rental agreement unless other 

form of payment is made in full of the charges. Vehicles are kept non-smoking. I understand that wait time 

for any reason, travel time (if outside the city limits), extra stops (except on hourly service), cellular phone 

usage, parking, tolls & other incidentals, vehicle damage caused by me or my guests, excessive clean-up 

cost and cancellations or charges without required notice will also be charged to my credit card. 

Cancellations must be given in accordance to our cancellation policy to avoid any charges in full or part to 

the credit card.  

 

Authorized signature: ______________________________________ Date: ___________________  

 

 

Please note that reservations can not be confirmed until this formed has been completed, signed and 

faxed back to our office at 604-937-0748; you may also email the form to info@ritzlimos.com 


