BENS LUXURY CAR & LIMOUSINE SERVICE, INC.
50-19 499™ ST., WOODSIDE, NY 11377 TEL# (718)433-1212 FAX# (718)706-8790
CREDIT APPLICATION AND VOUCHER AGREEMENT
BILLING INFORMATION
SALES: CREDIT DEPT.
APPLICATION DATE:
COMPANY NAME: D&B#:
PRESIDENT OF COMPANY: SOC SEC#
MAIN ADDRESS:
BILLING ADDRESS:
TELEPHONE #( ) FAX#( )
ATTENTION: CREDIT LINE REQUEST:
AUTHORIZED USERS:
PLEASE INCLUDE A LIST OF ALL AUTHORIZED CALLERS AND DEPARTMENTS

BANK REFERENCES AND AUTHORIZED PAYMENT DETAILS

BANK NAME AND ADDRESS:
BANK CONTACT NAME TELEPHONE: ( )
BANK ACCOUNT INFORMATION
NAME ON THE ACCOUNT
ACCOUNT SSN OR TAX ID#
ACCOUNT ADDRESS
Routing Number Account Number State
CHECKING ACCOUNT #1
CHECKING ACCOUNT #2
1. TYPE OF CREDIT CARD 2. TYPE OF CREDIT CARD
CARD # CARD #
CARDHOLDER: CARDHOLDER:
EXP DATE: EXP DATE:

All charges are due upon receipt of statement. Client(s) shown herein personally guarantee payment of any and all
charges, including but not limited to all collections and attorneys fees (min. $250.00) in case of delinquency. Balances
carried over to the next billing statement are subject to a $5.00 late charge and 1.5% monthly finance charge.

Bens Luxury Car & Limousine Service, Inc. may secure payment for any of Client(s) usage by charging any of the above
credit cards and/or by submitting a bank draft to Client(s) bank. Client(s) permit Bens Luxury Car & Limousine Service,
Inc. to submit unsigned credit card vouchers and/or bank drafts, stating that Client(s) signature is on file, and to amend,
alter, complete, or execute on behalf of the Client(s), such credit card vouchers or bank drafts in Client(s) name for
payment of charges. Client(s) signature below will be considered to have been made on the applicable credit card voucher
or checking account bank draft. Client(s) further authorize the bank and credit card companies to honor and pay any
credit card vouchers, electronic, or paper check drafts presented by Bens Luxury Car & Limousine Service, Inc without
requirement of any further signature from Client(s). Client(s) have read, understand and agree to be bound by the terms
and conditions of this document. Facsimiles and copies are considered identical to this original for all purposes.

PRINT NAME(S) AUTHORIZED SIGNATURE(S) TITLE(S)

(NOTICE: WE ARE AFFILIATED WITH CREDIT REPORTING AGENCIES)




Verification of Bank Account
Request and Authorization Form

REQUESTER INFORMATION

Name

Company Name Bens Luxury Car & Limousine Service, Inc.
Company Address 11-01 43rd Ave, Long Island City, NY 11101
Company Phone Number 1.718.433.1212

Return Fax Number 1.718.706.8790

ACCOUNT INFORMATION

Name on the Account
Account SSN or Tax ID
Account Address

Routing Number Account Number State

Checking Account #1

Checking Account #2

ACCOUNT AUTHORIZED USER INFORMATION

Name Authorized User #1
Authorized User SSN
Authorized User Address

ACCOUNT AUTHORIZED USER INFORMATION

Name Authorized User #2
Authorized User SSN
Authorized User Address

I authorize the bank to release the balance, average balance, and opening date on the account(s) listed
above to the requesting company/person. I understand that if the information I have provided herein is not
accurate or complete, my credit application may be delayed or declined.

Date: / /

(Signature of Account Holder)

Date: / /

(Signature of Account Holder)

Bank will provide account information, including but not limited to, opening date, balance, and average balance. Bank shall be held harmless
from and against any claim or loss suffered or incurred asa a result of the release or use of the information herein requested.



