
    `    SPHNIX TRANSPORTATION – SPHNIX, INC 

   Toll Free: 888-DC-LIMOUSINE Fax: 888-325-4699 

   Authorization Form  
 
PLEASE CHARGE MY CREDIT CARD FOR TRANSPORTATION SERVICES TO THE 

CREDIT CARD LISTED BELOW PLEASE TYPE OR PRINT CLEARLY  
We accept all selected Credit Card 

 Master Card  Visa  Amex    Discover 

 

Credit Card Number: 

________________________________________________________________________________________________ 

Expiration Date:             CID Code: 

 

 
In Lieu of my credit card imprint, I, ____________________ Hereby authorize Sphnix Transportation to charge my 

credit card account indicated above for the deposit and or balance due for transportation services reserved with, or 

rendered by Sphnix Transportation in accordance with the Sphnix Transportation for reservation(s) 

Name (As appears on Your Caredit Card)  ________________________________________________________________ 

Billing Statement Address  ___________________________________________ Apt # __________________ 

City _____________________ State _________________________  Zip Code _________________________ 

Telephone Number (Home)  (__  __  __)  __  __  __  __  __  __  __ 

Telephone Number (Work)   (__  __  __)  __  __  __  __  __  __  __ 

Telephone Number (Cell)     (__  __  __)  __  __  __  __  __  __  __ 

Telephone Number (Fax)      (__  __  __)  __  __  __  __  __  __  __ 

Email Address ____________________________________________________________________________ 

 
By signing below, I acknowledge the charges listed herein. In the event of cancellation less than 72hrs, I authorize 
Sphnix Transportation to charge the above non-refundable amount. I understand the cancellation policy, which apply to 
my reservation(s). Payment in the above amount, as well as full payment charges for services rendered under rules and 
regulations of the carter contract agreement, is to be made in accordance with the issuing card’s policies. I affirm my 
obligations under the card member Agreement. I understand these charges may include but are not limited to 8% gas 
surcharge, 20% gratuity, tolls, parking, waiting time, no-shows and cancellations. First 15 (fifteen) Minutes waiting 
time is no charge, after there is one-hour increment charge after 15 (fifteen) minutes waiting time. 
I understand that if I cannot locate my driver, it is my responsibility to contact the Sphnix Transportation dispatcher. 
Leaving the pick-up location will result in no-show charge. Failure to contact Sphnix Transportation with cancellation 
of the trip no later then 72 hours in advance will result in 100% charge to my Credit Card. 
For immediate Reservation confirmation inquiries, please call: (888) DC-LIMOUSINE Please, fax this CCA form back 
to our reservation department at: FAX: 888-325-4699. We strive to provide our clients with the most professional and 
prompt services. Please, do not hesitate to contact us if you have questions, concerns or helpful suggestions. Update 
your Reservation via e-mail 
 

Authorized Signature _____________________________________________  Date __________________________  

$ 

The 3 digit number on the back of VISA/MC cards on the far right hand side of the 

signature panel on the back of the card 
 



 

Credit Card Front 

State Issued Photo I.D 

Credit Card Back 
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