
 
 

Prepaid Service Form 
Please call to verify date, time, and receipt of the Form! 

 

 
 
Pickup Information  
 
Client Name: ________________________________________  
 
Passenger Name: ________________________________________________ 
  
Address: _______________________________________________________  
 
City: _______________State: _____________ Zip Code: ________________  
 
Rental Type: __________________Vehicle Type: ______________________  
 
Date of Service: ________Pickup Time: ________Drop-off Time: ___________  
 
Home Phone: _________________ Cell Phone: _________________________   
 
Work Phone: ________________  Fax Number: ________________________  
 
E-mail Address: __________________________________________________ 
 
Pickup Address or Airport: __________________________________________ 
  
Airline: _________________________________________________________  
 
Flight Number: ________________________________________________________ 

 
Terminal Number: ________________________________________________  
 
City: _______________State: _____________ Zip Code: ________________  
 



Drop-off Address: ________________________________________________  
 
City: _______________State: _____________ Zip Code: ________________  
 
Notes: _________________________________________________________  
 
________________________________________________________________  
 
________________________________________________________________  
 
________________________________________________________________ 
 
 
 

Billing Information  
 
Name on the Credit Card: _______________________________________  
 
Credit Card Type: _____________________________________________  
 
Credit Card Number: ___________________________________________  
 
Expiration: ___________________________________________________ 
 
CVV Number (3-4 Digit code on the Back of the Card): _____________________  
 
Billing Address: ___________________________________________  
 
City:_______________ State: _____________Zip Code: ________________  
 
Total Amount Due: _________________________________  
 
 

 
Customer’s Name (Print): ___________________________  
 
Customer’s Signature: ___________________________  
 
Date: _________________  
 

 
THANK YOU CHOOSING PALPAL LIMO SERVICE INC.  

WE LOOK FORWARD TO SERVING YOU!!  
 
 

Phone : Toll free 888-365-8282 / New york 212-888-0000 

Fax : 718-353-5293– Web : www.palpallimo.com - Email: info@ palpallimo.com, palpallimo@gmail.com 


