
____________  _________________________________________  _____________________________________________
 date firm   by: signature title

  ____________  _____________________________________________
  date   individual signature

    _____________________________________________
     signature

CHARGE ACCOUNT APPLICATION

CORPORATE

430 East 92nd St., New York, NY 10128 T: (212) 861-6300  F: (212) 860-2553

_____________________________________________________
 company name

_____________________________________________________
 address

_____________________________________________________
 city state zip code

_____________________________________________________
 fed id no.

_____________________________________________________
 person(s) authorized to use account

(_____)_______________________________________________
 telephone

_____________________________________________________
 person or dept. to which bill should be sent

INDIVIDUAL

_____________________________________________________
 name

_____________________________________________________
 address

_____________________________________________________
 city state zip code

_____________________________________________________
 soc. sec. number

(_____)___________________ (_____)______________________
 business telephone home telephone

_____________________________________________________
 employer length of employment

_____________________________________________________
 address of employment city state

SEND BILL TO: HOME OFFICE

CREDIT REFERENCES: BANKING

_____________________________________________________
 bank  branch

_____________________________________________________
 address

_____________________________________________________
 acct. type / number zip

_________________________ (_____)______________________
 banker telephone

_____________________________________________________
 trade reference

_____________________________________________________
 address

(_____)_______________________________________________
 telephone

_____________________________________________________
 credit card

_____________________________________________________
 acct. number  exp. date

_____________________________________________________
 credit card

_____________________________________________________
 acct. number  exp. date

_____________________________________________________
 credit card

_____________________________________________________
 acct. number  exp. date

CREDIT REFERENCES: CHARGE ACCOUNTS

PLEASE NOTE: Application must be accompanied by letter on official corporate letterhead which acknowledges application and designates authorized personnel who may use account.
Applicant firm assumes all financial obligation with regard to changes incurred by authorized personnel.
A recommended 20% gratuity has been added to all invoices for your convenience. The ultimate gratuity amount is completely discretionary and may
be increased, decreased, or eliminated entirely at the customers sole discretion.
 FARRELL LIMOUSINE SERVICE reserves the right to run credit check with TRW Credit Data for a corporate or personal application.
FARRELL LIMOUSINE SERVICE also  reserves the right to refuse service to person(s) or firms who are in arrears.

Authorization is hereby given to Farrell Limousine Service, LLC., to obtain such credit information as requested above and it is understood that a credit may be granted upon verification of same.

APPROVAL: 

TLC B00472

Net 10 days.OUR TERMS: 


