
Ogun Limousine Services 
For questions or to make other arrangements, (877) 416-9696 – Fax return (310)734-1548 

1227 S. La Brea Ave Inglewood, CA 90301 

Credit Card Application for Corporate or Personal Credit 

Date: ____/____/____    Name: __________________________________________________ 

I request credit for: ____________________________________________________________ 
(full business name) 

Address: ____________________________________________________________________ 
(street) 

____________________________________________________________________ 
(city)  (state) (zip code) 

Business Phone:  (____) _______________ Ext. _____ Home Phone: (____) _____________ 

Type of Business: ______________________  Corp. ___   Partnership __  Proprietorship ___ 

Federal Tax ID # ______________________  /  Social Security # _____________________ 

Persons Authorized to Charge Services: 

Name: ___________________________________  Title ____________________________ 

Name: ___________________________________  Title ____________________________ 

Name: ___________________________________  Title ____________________________ 

Credit Card Information: 
Visa, Mastercard, American Express, Discover 

(Card Type) (Name on Card) (Address on Card) 

(Card Number)         (Exp. Date) (CVV/CCV) 

Authorized by:  __________________________________  Date ______________ 

THANK YOU! 



Ogun Limousine Services 
For questions or to make other arrangements, (877) 416-9696 – Fax return (310)734-1548 

1227 S. La Brea Ave. | Inglewood, CA 90301

AGREEMENT TERMS AND CONDITIONS 

The undersigned hereby makes this application to Ogun Limousine Services or its subsidiaries, and in making this application the undersigned 
agrees to be bound by all of the terms and conditions, contained in this Application, any documents referenced in this Application or any 
supplements. The undersigned agrees to pay for all purchases of chauffeured transportation service rendered and such other charges. No 
terms or conditions of any Agreement, reservation or other different from the standard terms will become part of any transaction unless 
specifically approved in writing by Ogun Limousine Services. No waiver of any terms as herein provided shall constitute a waiver of this 
Agreement. 

CANCELLATION AND CHANGE POLICY 

Any cancellations or changes are to be made within four (4) hours for the US, 24 hours for Canada and 48 hours for outside the US/Canada. 
Some exceptions can be made provided the chauffeur has not been dispatched. Failure to advise Ogun Limousine Services of a change or 
cancellation may result in a “No Show” charge to the account. Communicating the change or cancellation through the same booking source as 
the reservation is integral. The undersigned consents that failure to change or cancel the reservation through the same booking sources will 
result in a “No Show” charge to the account, unless specifically waived by Ogun Limousine Services. 

PRICING OF SERVICES 

The undersigned hereby agrees to the pricing of services in accordance with Ogun Limousine Services’ pricing structure in effect at the time 
the reservation is made. Such pricing structure is available upon request. The undersigned consents to said pricing structure regardless of 
whether or not such pricing structure is requested or reviewed. 

AGREEMENT TO PAY 

The undersigned hereby confirms that upon approval of account, he or she is responsible for payment to Ogun Limousine Services for 
chauffeured transportation service rendered. The undersigned confirms that they have read this document and The Ogun Limousine Services 
Facts & Features and agrees to terms contained therein. 

GUARANTY 

In consideration of this account being established by CMA Company Service, Inc DBA Ogun Limousine Services., I/We certify the truthfulness 
of the information appearing above. I/We guarantee and bind ourselves to the payment of all amounts purchased or now owing. If credit is 
extended to a corporation in which we, or either of us, or I am an officer, or in which an interest exists, I/We will personally guarantee the 
payment of all credit extended to said corporation. 

Authorized Signature: ________________________________________  Witness: ____________________________________________ 
        (Individually) 

Print Name: ______________________________ Date:_____________      Print Name: ________________________ Date: _____________ 

IMPORTANT! Please include the following documents to complete your application: 

Copy of Driver’s License 

Front & Back Copy of Credit Card 

Fax all requested documents along with this application to:  (310) 734-1548 




