
 

 

Company Information 

Company Name: ______________________________________________________________________

Address: ___________________________________________________________________________

City: ___________________________  State: _______________________  

Telephone: ______________________    Fax: ________________________________________

Principals: ___________________________________________________________________________

Person Opening Account: _______________________________   

Accounts Payable 

Contact Name: _____________________________    Position: __________________________________

Telephone: ________________________________   `Fax: _____________________________________

Nature of Business: _________________________     Years in Business:  _________________________

Federal ID #:  ______________________________    Average Monthly Usage: _____________________

Number of Employees: ______________________ 

Bank Information 

Bank Name: __________________________________________________________________________

Address: _____________________________________________________________________________

Account #: ___________________________________  Account Officer: __________________

Telephone: ___________________________________  Fax: ____________________________

Trade References 

Company Name: _________________________________   Contact Person:  ______________________

Address: _____________________________________________________________________________

City: ________________________  State: ________________________  

Telephone: ___________________________   Fax: _____________________  

Company Name: _________________________________   Contact Person:  ______________________

Address: ____________________________________________________________________________________

City: ________________________  State: ________________________  

Telephone: ___________________________   Fax: _____________________  

Company Name: _________________________________   Contact Person:  ______________________

Address: ____________________________________________________________________________________

City: ________________________  State: ________________________  

Telephone: ___________________________   Fax: _____________________  

Applicant authorizes all credit references, banks, and credit reporting agencies to disclose to Zephyr Limousine all informat

isn’t current. Customer agrees to be responsible for all reservations made resulting in a no show In the event of 

for services rendered, stating that my signature is on file. 

I have read and agree to the terms of this agreement. 

Signature: ___________________________________________   

Payment Terms Requested:  ○Net 10 ○Net 30 (3% will be added to the total invoice)

Company Name: ______________________________________________________________________ 

_______________________________ 

State: _______________________   Zip: ___________________________ 

______________________________ 

___________________________________________________________________________ 

 Position: ________________________ 

______________________ 

_______________________________ 

Business:  _________________________ 

_____________________ 

Bank Name: ______________________________________________________________________________ 

__________________________________ 

Account Officer: ____________________ 

Fax: ______________________________ 

Contact Person:  ______________________ 

Address: ____________________________________________________________________________________ 

Zip: ________________________ 

Fax: _____________________   Account#: ___________ 

Contact Person:  ______________________ 

_________________________ 

Zip: ________________________ 

Fax: _____________________   Account#: ___________ 

Contact Person:  ______________________ 

Address: ____________________________________________________________________________________ 

Zip: ________________________ 

Fax: _____________________   Account#: ___________ 

Applicant authorizes all credit references, banks, and credit reporting agencies to disclose to Zephyr Limousine all information deemed important concerning the financial and credit worthiness of the applicant. Zephyr Limousine, LLC reserves the right to refuse service to anyone who 

isn’t current. Customer agrees to be responsible for all reservations made resulting in a no show In the event of nonpayment, all legal and collection fees will be added to your bill. Your signature below authorizes Zephyr Limousine to submit unsigned credit card 

_______________________________   Print Name: _________________________________________ Date: ______________________

Net 30 (3% will be added to the total invoice)    Questions? 
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rthiness of the applicant. Zephyr Limousine, LLC reserves the right to refuse service to anyone who 

will be added to your bill. Your signature below authorizes Zephyr Limousine to submit unsigned credit card vouchers on my behalf 

Date: ______________________ 
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