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Elegant Limousine Service of Niagara,  4c Dixie Rd, St. Catharines, Ont, Canada, L2N 2A8 
Office: 905-280-0456 Fax: 905-938-8126, Web: elegantlimo.ca, E-Mail: elegantlimo@cogeco.ca    

 

1-Vehicle for your reservation: _______________________________________________________  
 
2-Date of Reservation: ___________________Which Service: ______________________________   
 
3-Pick up time: _____________End time: ______________Hours required: ___________________  
  
4-Amount quoted: $________________________________________________________________  
 
5-Driver�s gratuity: $_______________________________________________________________ 
 
6-Less deposit: $_________________________________Given by: __cash __cheque __credit card   
 
7-Subtotal: $______________________________________________________________________  
 
8-Additional Hours: ____Amount $___________ (please leave blank) 
(Additional hours will be charged to the guarantee credit card or deducted from your security deposit if any where needed)  
 
9-Total amount owing: $_____________________________________________       __Paid in Full 
 
10-Balance to be paid by: __Credit Card or __Cash. Gratuity to be paid by __Credit Card or __Cash  
 
11-Guarantee Credit Card#:___________________________________Ex. _______V-Code_____ 
(A valid credit card or a $100-250 security deposit is required for all reservations, if you will be giving a cash security deposit 
notify us before continuing and we will determine and advise you of the amount you need to put down� thank you.)  
 
 12-Security deposit ($100-250) given in cash. Security Deposit Received: $___________________ 
(Security deposit will be returned at the end of your service if the limousine is inspected and found without incident)  
  
13-CLIENTS Name: ________________________________________________________________  
 
14-Address________________________________City______________________Postal_________  
 
15-Phone#_______________________________E-mail____________________________________  
 
16-CLIENTS Signature X_________________________________________Date_______________  
By signing this contract, I have read pages 1 and 2 and agree to all of the terms on pages 1 and 2.   
 

17-Guarantee Credit Card Holders Name, Address & Signature when different than clients:  
  

18-Name: ________________________________________________________________________ 
 
19-Address_________________________________City_____________________Postal_________ 
 
20-Signature X_________________________________________Date________________________ 
By signing this contract, I have read pages 1 and 2 and agree to all of the terms on pages 1 and 2 and take full 
responsibility of the above client and his or her guest and any additional fees will be charged to my credit card.   
 
 
 


