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Business Name   

Address  

City, State, Zip  

Owner/CEO  

 
 
 

CONFIRMATIONS  INVOICES 

Phone (           )  Phone (           ) 

Fax (           )  Fax (           ) 

E-Mail   E-Mail  

 
 
 

CREDIT CARD [required]  PAYMENT OPTIONS [check one] 

      Credit Card  
       

EXP   CSC    Email Invoice [payment due within 30 Days] 
        

NAME    Mail Invoice [payment due within 30 Days] 

 
 

 

FEDERAL TAX ID or Driver License & Soc. Sec.  DRIVER’S LICENSE NUMBER 

   
       

      SOCIAL SECURITY NUMBER 

      -   -     

 
 

 
All trips will be charged to credit card In the event a law suit is necessary to collect any amount; the customer agrees to pay all 
court costs and attorneys fees, including attorney’s fees for appeal. All court proceedings will be held in a Franklin County, 
Ohio Court.  I also understand by signing this application that my credit card shown above, will be charged for each trip.   
 
 
_______________________________  _______________________________ _______________  

 

 Signature Printed Name Date 
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FRONT of Credit Card 

 

 
 

BACK of Credit Card 
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Driver’s License 

 

 


