
 

FRAN CECO’S LIM OU SIN E  IN C.      
723 – 1 Shaw St. Toronto ON M6K 0A1 Tel:(416)893-2641 Fax:1-866-271-1679 

www.franslimo.ca                      
Please print, fill out completely and fax this form to 1-866-271-1679 

Reservations: 416-893-2641 
 

CORPORATE ACCOUNT APPLICATION FORM 
 

Company Name:                                                                                                                                                                            ,  

Company Address:                                                                                                                                                                         , 

Phone:     Fax:     Email:                                                               , 

Account Contact Name:                                                                                        Position Title:                                                   , 

Billing Address if  not the same:                                                                                                                                                     , 

Authorized Signature:                                                    , 

Please include 3 references on a separate sheet of  paper. 

List of  People authorized to use the account (if  you need more space please attach another sheet of  paper with required information): 

Name Address Phone E-Mail Position 

     
     
     

Terms and Conditions: 
All invoices are due upon receipt with a 15 day NET PAY 
All Corporate accounts are subject to administration fee 

Prices are subject to change without notice 
 

NOTE: A valid credit card is required in order to open a corporate account.  Please complete the following credit card information:: 
 
        I authorize Francesco’s Limousine Inc. to bill direct to my Credit Card of  choice. 
  
 
 
AMEX   MasterCard AMEX             Credit Card #                                                  Expiry Date:       /       /  
 
Card Holder’s Name (as it appears on the card):                                                        Signature:                                                       , 
 
 

Would you like us to bill you: 
 

After each use:  Weekly:    Bi-Weekly:  Monthly:   
 
 

For Francesco’s Limousine Inc. use only 
 

Accepted: Client Account#          Accounting Auth. Signature:                                  , 
 
Comments:                                                                                                                                  


