
           Platinum Ride Limousine

    (914) 882.3700   (866) 97.LIMOS

      Fax: (914) 207 - 1519

      www.PRLNY.com 
__________________________________________________________________________________

Name





                  Email                                    

__________________________________________________________________________________

Date of Event                                                  
                  Mobile

 _________________________________________________________________________________

Groom’s Pick Up Address 



    City/State      
                Time

 _________________________________________________________________________________

Bride’s Pick Up Address 



                  City/State      
                Time

_________________________________________________________________________________

Church 



   


    City/State      
                Time

_________________________________________________________________________________

Reception



   

    City/State      
                Time

__________________________________________________________________________________

Credit Card Number:                                                                              CVC:               Exp:

_______________________________________________________________________________

Type of Limo                                    # of Hours
   $ Hr. Rate
      Gratuity
      ​​ Total

_______________________
_________
____________
____________
__________

Special Details:








________________________________________________________
                         






           Tolls__________

________________________________________________________

            



                                                       Tax __________

All vehicles are thoroughly cleaned and checked for damage prior to 

each engagement. The client shall be responsible for any cleaning or 
           


  

repairs which may be required due to any act of negligence or disregard
           Grand Total: $__________

by the client or by the client’s guests. Please note: Vomiting cleaning  

surcharge is $300. I agree to comply and abide by the rental agreement                    Deposit: $__________

and that the above information is correct. In addition, I understand





that I am responsible to pay for this contract in full 14 days before the 
          Balance Due: $__________

day of service. Deposits are non refundable. Cancellations with less 

than 7 days notice will be billed the TOTAL contract amount.

Signature_______________________________________________________________


