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Business Account Form

To establish an account with Silk Limousine for transportation services

Mail to: 1619-A Grand Central Ave., Elmira, NY 14903

Fax to: (607) 732-9628

Email to: silklimousine@stny.rr.com
Business name _______________________________________________

Physical location _____________________________________________

City, State, Zip _______________________________________________

Contact Name ____________________Phone Number ________________

Fax ____________________ 
E-mail _____________________________

Do you want to be….

Invoiced
    Bill credit card on file    Other _______________

Invoicing Address ____________________________________________

City, State, Zip _______________________________________________

Credit Card Info: 

Visa  /MC  /Amex  /Dis.
 (Please circle)


Account Holder: ______________________________________


Acct. Numb.  _________-__________-___________-_________


Exp. Date:__________________ Sec. Code: ________________

Driver Gratuity:  If driver gratuity is NOT included in price, what would you like to include towards the gratuity:

No amount – gratuity is already included in the price

A fixed percentage of the total of  _____________ % (write in percentage)

A flat rate of  $________________ (write in dollar figure)

If NYS Sales Tax Exempt, Please list exempt # ____________________________

Signature______________________ Title __________________ Date_________

Print Name ____________________

