Boston

' (“()I'])()! ate Coach

SIGNATURE ON FILE AUTHORIZATION
I herby authorize my signature to be on file with Boston Corporate Coach, for the purpose of charging transportation services on my
credit card. I authorize the respective credit card company designated below to accept this form in lieu of my signature appearing on
the individual credit card receipt for transportation services rendered.

THE PERTINENT INFORMATION BELOW IS NEEDED:

Credit Card Number: Expiration Date

Card Type: AMEX VISA MC DISCOVER

Please supply us with names of those who are authorized to order transportation service with this credit card.

Receipt to be mailed to address

Contact Numb er: Fax:

CARD HOLDER SIGNATURE CARD HOLDER NAME (PRINT)

In addition photocopy the front and back of the card holder’s credit card and driver’s license with photo or passport with photo and
return fax along with this form.

This application will not be accepted without proper identification,

RATES, TERMS AND CONDITIONS ARE SUBJECT TO CHANGE WITHOUT PRIOR NOTICE

DATE: CLTS EMPLOYEE NAME:

Fax this form to: 888-995-5590.



