
LINDY’S TAXI 

24 HOUR SERVICE 

ALL AIRPORTS 
 

 SIGNATURE ON FILE AUTHORIZATION 

 

 
DATE______________________ 

 

 

CREDIT CARD #______________________________________________ 

 

 

EXPIRATION DATE___________________________________________ 

 

 

CARDHOLDERS NAME________________________________________ 

 

 

CARD’S BILLING ADDRESS____________________________________ 

 

 

CARD’S ZIPCODE_____________________________________________ 

 

 

CID# OR SECURITY CODE_____________________________________ 

 

 

CARDHOLDERS SIGNATURE___________________________________ 

 

 

I HERBY AUTHORIZE LINDY’S TAXI TO KEEP MY SIGATURE ON 

FILE FOR THE PURPOSE OF CHARGING MY CREDIT CARD FOR 

SERVICES RENDERED. 

 

(KINDLY FAX A COPY OF BOTH SIDES OF YOUR CREDIT CARD) 


