
 CUSTOMER INFORMATION

NAME

BILLING ADDRESS

BILLING ADDRESS 2

CITY STATE ZIP CODE

TELEPHONE NUMBER

PLEASE CHECK APPROPRIATE BOX

AMEX Visa MasterCard Discover

CARD NUMBER EXP DATE

AUTHORIZED SIGNATURE DATE

 PLEASE PRINT CARDHOLDER’S NAME CLEARLY

Sundance Limo, Inc
Email: sundancelimo@gmail.com  ~ Fax: 863-582-9922

Regulations pertaining to credit card purchases require Sundance Limo, Inc. to obtain the following information 
in order to process any credit card purchases without physical possession of the card and the embedded 
information on the magnetic strip. Please fill out this form completely to assure prompt processing and mail to 
the address shown above.

3 Digit Security Code on the 
back of the card 
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