
 

     

 

 

 

CREDIT CARD AUTHORIZATION FORM 

 

Today’s Date: __________________________ 

 

Circle One:   American Express  Discover MasterCard  Visa 

 

Credit Card # : ____________________________________________________________  

 

Exp. Date: _____________  Security Code: __________ 

 

Card Holder’s Name: ______________________________________________________  

 

Billing Address:  _____________________________________________________________  

 

_______________________________________  State: ________     Zip Code: __________ 

 

Authorizing Signature : ____________________________________________________ ___ 

 

I , ______________________________________________, authorize Syosset L imousine 

Service, Inc. to use the credit card above for the services on _____________________, 

for ________________________________________________. 

200 Oak Drive 

Syosset, NY 11791 

Phone: 516-364-9681 

Fax: 516-364-3735 

Reservations@syossetlimo.com 

www.syossetlimo.com  

(Card Holder) 

(Date) 

(Passenger) 


