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I n e s 9393 north S0th street
suite 102 pmb 249
scottsdale, az 85258

phone: 6802.721.1819
fax: 480.859.4148

info@eclipselimousines.com
eclipselimousines.com

Credit Card Authorization Form

This form must be filled out completely.
Eclipse Limousines accepts the following credit cards:
American Express, Mastercard, and Visa

Cardholder Information

Print Cardholder Name:

Credit Card Type: Expiration Date:

Credit Card Number:

Credit Card Verification Number (3 digit for MC or Visa; 4 digit for AMEX):

Credit Card Billing Address:

Cardholder’'s Phone Number:

E-mail Address:

Signature of Cardholder:

Date:

By signing this document | authorize Eclipse Limousines to charge my credit card for all noted
charges incurred as well as to obtain any necessary pre-authorization for any of the estimated
charges to the account. Furthermore, | authorize Eclipse Limousines to verify the aforementioned
statement and agree to hold Eclipse Limousines harmless of all disputes with the credit card
company issuing the aforementioned card.

Transactions executed on my behalf will read “Signature on File” on the signature line of the credit

card voucher. By executing this document, it will not be necessary for me to sign each credit card
voucher. This authorization is valid until Eclipse Limousines receives written notice of cancellation.

A COPY OF THE FRONT AND BACK OF THE CREDIT CARD AS WELL AS THE
FRONT OF THE CARDHOLDER’S DRIVER'’S LICENSE MUST ACCOMPANY THIS FORM.
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