
EAGLE EYE LIMOUSINE  
1655 HOLLOWCREEK PLACE 
San Jose California 95121 

Phone: 1-866-551-0990 Fax: 1-408-404-8510 
Email: res@eagleeyelimo.com 

Cardholder Credit Card Authorization Form 
 
Thank you very much for contacting us. Please find below our 2nd Party Credit Card Authorization Form. We would 
appreciate it if you could read, fill out, sign, and fax or email it back to us with a copy of front and back of your credit 
card. Also a copy of your California ID or Passport to be accompanied with this form. 
 
Please complete the information below: 
 
I ___________________________authorize Eagle Eye limousine Service to pick up _____________________  
                (Passenger Traveling with Eagle Eye) 
on this date __________ and I am requesting Eagle Eye Limousine Service to use my credit card as a method of payment. 
I am submitting the credit card information below voluntarily and I authorize Eagle Eye Limousine Service to use the 
credit card for the pickup of the passenger listed above. 
 
I understand that the passenger will not be allowed to schedule and charge additional bookings with Eagle Eye Limousine 
Service without my exclusive written authorization and that all miscellaneous charges(phone, extra stops, etc.) will also be 
charged to my credit card unless otherwise noted(if miscellaneous charges are to be restricted, please see note below). I 
also understand that in the event of a no show (in which the passenger does not arrive as scheduled and Eagle Eye Limo 
has already dispatched a vehicle for the pickup). I am still responsible for the full amount of transfer rate. 
 
I am also giving permission to Eagle Eye Limousine Service to get pre-authorization on my credit card for the service 
requested and that Eagle Eye Limo will provide the service requested pending authorization on my credit card. 
 
                                                                               
Card Holder’s Name __________________________ 
                       
Billing Address ____________________________  Phone# ________________________ 
 

City, State, Zip ____________________________   Email ________________________       

 

Account Type:  ▢ Visa          ▢ MasterCard         ▢ AMEX      ▢ Discover            

Amount to be charged $________________ (note: final billing amount may change after job completion). 

Other Charges (Please Specify)___________________ 

Credit Card Number _____________________________________________ 
 
Expiration Date     ____________   

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______     
 

 

 

AUTHORIZED SIGNATURE __________________________ DATE      
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