1150 Airport Road Suite 129 Destin, Florida 32541 · Phone (850) 291-4373 ·
Fax (850) 424-3828 · Email: Dluxeservice@gmail.com · Website: www.limodestin.com
Limousine Contract
Date

/

/

Day

Time

AM PM Driver

Vehicle___________

Contact Name_______________________________Phone#_____________________________
Passenger Name_____________________________ Phone #____________________________
# of Passengers________ Event____________________________________________________________________
Pick- Up Location_______________________________________________________________________
Drop- Off Location______________________________________________________________________
Special Instructions______________________________________________________________________
Method of Payment_______________ Order Date_______________

Limousine $________________________

Credit Card # __ __ __ __- __ __ __ __- __ __ __ __ -__ __ __ __

Gratuity $__________________________

Type ____________________ Exp_____/_______ CVV_________

Tolls/Parking $_______________________

Cardholder Name_________________________________________

Travel Time $________________________

Address_______________________________Zip Code___________

Sub Total

Balance Due $________________

Date_____/______/_______

Deposit (Non-Renundable)______________

Cash/Check___________ Date_____/_____/______ $___________

Balance $____________________________

$________________________

Add’l Payment $______________________
Total Balance Due $____________________
Additional time will be charged 15 minutes passed each hour deposits
Cancellations must be made in writing by certified mail within 7 days of your schedule event to avoid being billed the full contract.
Any Jobs booked 5 days before the job, will be charged the full price if cancellation occurs. All jobs will be charged a non refundable
$250 deposit per limo booked. We at D’luxe Limousines appreciate and ask for your cooperation and assistance so that we may make
your time with us more enjoyable. 4 hour minimum for any stretch limo run.
In accordance with State and Federal Laws, D’luxe Limousines will not tolerate the use of alcohol beverages or tobacco by any person
(s) not of legal age and will maintain a zero tolerance compliance policy. At the chauffeur’s discretion, the customer agrees to be fully
liable on the following charges that may occur:
1. $20................................ Missing or Broken Glasses
2. $150...............................Extensive clean up (Spills, etc)
3. $250.............................. Shampooing and Disinfecting (Due to Sickness)
4. $300.............................. For each burn hole or tear to upholstery
5. $400.............................. Minimum for each and any act of vandalism
As far as personal belongings, we recommend all valuables be removed from the vehicle when left unattended. We will not be responsible for any
lost, stolen or damaged articles. The undersigned agrees that D’luxe Limousines is permitted and given authority to charge clients credit card by
their signature below. 20% minimum Gratuity and 6%tax is added to the price. Customer agrees that replacement Limousine may be substituted if
contracted Limousine becomes unavailable for any reason. I understand that I am giving up my right to make claims or file lawsuits against D’luxe
Service LLC. for injuries and other damages which may occur while I use the Limo and all members in my group. I am signing this release freely
and of my own accord, realizing that it is binding upon myself, my heirs, my personal representatives and assigns. In the event that I am signing
this release on behalf of any minors, I represent that I have full authority to do so, realizing its binding effect on them as myself. I hereby sign this
release on behalf of the following minors, of which I am their parent or legal guardian. Please provide a separate list of all minors in the group;
please specify birth date, first name and last name. We do not guarantee color of limousine, we take requests only. Please send a copy of your
driver’s license along with a copy of the credit card been charged. No changes can be made to this contract unless approved by the office in
writing.
Signature: X_________________________________________________________________________
*no changes can be made to this contract, unless agreed by both parties in writing
Gratuity: please indicated % or $ amount you wish to tip Chauffer: _______________________

