
 
 

Phone: 954-966-6666 – 561-988-8888 
 

Business Account Application Form  

 

 

Company Info: 

Legal Name: _____________________________________________________ 

Address:_________________________________________________________ 

City_________________________________ Florida Zip code _____________   

Phone:____ -__________ Phone:_____ -__________ Fax: _____- _____|_____ 

 

 

Name of the authorized person (s): 

______________________________  and ______________________________ 

 

Position________________________ and ______________________________ 

 

Billing Info: 

Address:_________________________________________________________ 

City_________________________________ Florida Zip code _____________    

 

Credit card #  

                

Expiration date: Month____ / Year_____  3 digits security code:___ ___ ___ Back of c.c. 

 

 

Service, Security and Privacy: 

We are very serious in protecting your information and privacy. We don’t sell nor share 

your information to any third party. 

 

Airport Taxi and Limo, Inc has been combined experience of over 25 years providing the 

best quality service to the people of the state of Florida. Our integrity, honesty and 

professionalism make us one of the best taxi and limousine service companies in the 

state. 

 

We will please to answer any question you may have regarding our services and 

including this application. We dearly appreciate your business and your support in the 

community. 

 

Signature (s) of the above authorized name (s) 

 

________________________    _______________________ Date:____/ _____/ ____ 

 

Please Fax this page back for processing at Fax # 954-9255458 and Thank you! 


