
CONTRACT FOR SERVICE:
1011 Davenport Place, Winterville, NC 28590

Please mail to address above or fax to 252-353-5978

Date of Event______________________ Number of Passengers__________________________

Type of Event_______________________________________________________________________

Pick-up Time________________________ Drop-off Time_________________________________

First Name__________________________ Last Name___________________________________

Home Phone________________________ Mobile_______________________________________

Work Phone_________________________ Fax_________________________________________

Email Address______________________________________________________________________

Pick-up Address____________________________________________________________________

City________________________________ Zip_________________________________________

Destination Address/Area_____________________________________________________________

City________________________________ Zip_________________________________________

Credit Card Number & Expiration Date__________________________________________________

Number of Hours Guaranteed____________ Rate Per Hour ($)_____________________________

**********There is no guarantee that overtime hours will be available. Please be sure that the number of hours you are
writing on the contract will be sufficient time for your event.**********

15% STANDARD Gratuity Amount $____________________________________________________

Total Contract Price $________________________________________________________________
Multiply number of hours x rate per hour and add 15%

Deposit Amount (25% of total contract price) $____________________________________________



Deposits are NON-REFUNDABLE
Cancellations with 14 days or less notice (certified mail to address above) will be billed the Total Contract Amount.
This means you will pay for all charges on the contract.  By signing this contract, and entering you credit card
information in the appropriate fields you are authorizing Lounge Around Limo Bus to charge your credit card for any
of the following charges; deposit, cancellation fee, damages to the vehicle, and all services rendered.  We will
calculate the exact amount of hours and charges when the trip is completed.  We will then deduct your deposit
amount leaving the actual balance due.  If paying by personal check, then check must clear before date of event.

Limousine Bus Rules and Regulations:
1. No alcohol consumed by anyone less than 21 years of age.
2. No smoking inside Limo Bus, $100.00 charge per incident. No exceptions!
3. $150.00 “embarrassment” clean-up fee for vomiting in Limo Bus.
4. There will be a fee of $100.00 for excessive matter left on Limo Bus.
5. All tolls and parking fees are not included in rental rate.
6. All unruly persons will be dropped off at the sole discretion of driver and no refunds.
7. We will not be responsible for any lost, damaged, or stolen property.
8. No illegal drug use of any kind.
9. Overtime will be billed in half-hour increments.
10. Cancellations must be made in writing by certified mail two weeks prior to your scheduled event to avoid

being billed the full contract amount.
11. Customer agrees that overtime will be billed at the contracted rate and agrees to pay any overtime charges.
12. All entertainment including CDs, DVDs, vhs tapes are to be provided by the client.

Please include copy of drivers license and credit card:
Contract obligations:  I understand and agree to the length and usage along with any charges and further agree to
pay for any and all damages my party may cause during the rental periods.  I also agree to the above Limousine Bus
rules and regulations.  All damages are the sole discretion of the driver.  I understand and agree to pay the entire
contract price if cancellation policy is not followed.  The number of hours you agree to on the contract is the minimum
hours customer agrees to pay.

Customer’s Name: (Print) ____________________________________________________

Customer’s Signature: ____________________________________ Date: _____________

Credit Card Number: ________________________________________________________

Credit Card Billing Address: __________________________________________________

Expiration Date: ___________________________________________________________

                    Drivers                                  Credit
                   License    Card

Required      Required


