
 

법인업체 및 개인고객 계정신청양식서 
(프린트하시거나 정확히 작성 해주시기 바랍니다.) 

 
 
 
픽업정보 
 
회사 혹은 고객이름: _________________________________________ 
 
요금청구주소: _______________________________________________ 
 
도시:__________________ 주:_______________ 우편번호(Zip code):________ 
 
비지니스종류: 법인회사:_______ 파트너쉽:_______  
 

유한회사:_______ 개인기업:______ 
 
회사전화번호:____________________ 핸드폰번호:____________________ 
 
회사팩스번호:_____________________ 
 
Alt.번호:_________________ Email:(필요시)______________________ 
 
주요직원: ____________________________부서__________ 
 
연락처_____________________________  
 
Email:_____________________________ 
 
다른주소(요금청구주소와 다를 경우)__________________________ 
 



도시:__________________ 주:___________우편번호( Zip Code):___________  

카드정보:  

종류: ( )VISA ( )MASTERCARD ( )AMEX ( ) DISCOVER ( ) DINER’S CLUB 
 
카드번호____________________ 유효기간________3/4 digit code: _________ 
 
카드회원서명: ______________________________________  

카드회원이름:(Please Print) _____________________날짜: ____________ 
 
카드회원전화번호:______________________________ 
 
 
 
 

회사요금청구 정보 
 
카드소유자이름: ___________________________________________ 
 
카드종류: _________________________________________________ 
 
카드번호: _______________________________________________ 
 
유효기간:______________________________________________ 
 
CVV 번호 (카드 뒷면의3-4 Digit code): ___________________ 
 
요금청구주소: __________________________________________________ 
 
도시:___________________주:___________ (우편번호)Zip Code:____________ 
 
총 지불금액: ______________________________________________ 
 
 
법인회사계정정보 
 
Federal ID #:____________________________________________________ 
 
Billing Preference: 
 
____ Passenger Credit Card ____ Credit Card on File ____ Account: 
 
 
 



은행정보:  
 
은행이름:____________________________________________________  
 
계좌번호:____________________ 
 
주소: _______________________________________________ 
 
도시: ________________ 주: ______________우편번호(Zip Code): __________ 
 
계좌요청기간:  
 
____ Weekly ____ 15 day billing ____ Monthly 
 

 
 
고객명(Print):_____________________ 날짜:_____________ 
 
고객서명: ______________________날짜:_____________________ 
 
회사이름(Print):_____________________________________________ 
 
서명: __________________________________날짜: ________________ 
 
대표자: (Print)________________________ 
 
날짜: ______________________ 

 
 
 
 
 
 

88콜택시를 이용해 주셔서 감사합니다. 
다시 만나 뵙기를 바랍니다. 

 
 

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 


