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Application for a Credit Card Account

BUSINESS CONTACT INFORMATION

[Company Name] World Wide Pants
[Company Address] [Street] 909 THIRD AVE
[city] NEWYORK [state/Province] NY
[Zip Code] 10022 [country] USA
[Phone] 917-838-8745 [Website]
[Contact] [rite] PA IName] MARY BARCLAY
[Work Phone] [celt Phone] 917 838-8745
[Fax] [Emai]l MARYBARCLAY @ME.COM
[Date] 9/4/25 [signature]

PAYMENT METHOD - FOR MASTER CREDIT CARD BILLING PLEASE FILL IN BELOW

Check this box if all reservations attached to the account will be billed to the credit card provided below. A $1.00 pre-authorization
will be processed prior to opening the account. If not checked, each ride will be billed individually using the credit card that must
be provided at the time of booking. A pre-authorization of 130% of the estimated total will be processed prior to the transfer taking
place. The credit card will not be charged until 24 hours after the completion of the requested service.

[card Type] . [American Express] . [Discover] . [Diners Club] . [MasterCard] . [visa]
[Card Number]
[Exp. Date] [sIC on Card]
[Billing Address] [street] [state/Province]
[city] [Country]
[Zip Code]
[Name on Card]
[Date] [Authorized Cardholder Signature]
INTERNAL USE ONLY [Account Rep]

[Account Number]

[Notes]
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