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I, _____________________________________________ (Please print and write it so it is readable), 

hereby authorize Camargo Chauffeur Service, LLC to charge my above described credit card for 

scheduled upon services. I understand that my information will be saved to the file for future transactions 

on my account or accounts linked to this credit as stated by myself below. Credit Cards provided to 

Camargo Chauffeur Service, LLC. fully understand they are giving permission for the company to 

charge any rendered services while using Camargo Chauffeur service, LLC. The client fully 

understands that providing a credit card that is not their own or not given permission to use it 

could be charged with Fraud. 
1) I understand and acknowledge that I will be charged a fee equal to $65.00 or 50% of the 

estimated fare (whichever is greater) should I miss my reservation or cancel my reservation 

one (1) hour or less prior to the scheduled service. 

 

2) I further understand and acknowledge that my delayed arrival to a scheduled reservation could 

increase the estimated fare.  
 

Please write it so it is readable 

 

___________________________________________________________ 
Printed name of client (If authorizing another user of this credit card) 

 
_______________________________________________   (________/_________/_____________) Date 
Cardholder’s Printed first and last name or name shown on card. 

     
_______________________________________________   (________/_________/_____________) Date 
Cardholder’s Signature 

 

Please add company if card is owned by a company (Please write it so it is readable): _______________________________________________ 

Credit Card Information - Please write it so it is readable 

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX 

□ Other    _____________________________ 

Cardholder Name (as shown on card):  

   ________________________ 

Card Number: _______________________________________________ 

Expiration Date (mm/yyyy):    

Security Code: _______________________ If you are using AMEX please use the 4 numbers. 

Card Billing Zip Code: ______________________ 

Email: _______________________________________________ 

Phone# ______(____)________-________ 

 


