LEONIA’S CRESCENT LIMOUSINE
“Transporting the Stars”

4216 NE Seward Ave

Topeka, KS 66616

Phone: (785) 232-2236

Cell: (913) 957-0141

Fax: (785) 232-6886

E-Mail: irena@leonialimo.com
LIMOUSINE RENTAL & SERVICE AGREEMENT
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TERMS & CONDITIONS

Rental of our Limousine and service is subject to the following terms and conditions:

Reservations are finalized upon receipt of a signed Limousine Rental & Service Agreement and credit card information. A 72 hour cancellation is required for refund. The balance of the total rental and service fee due is payable at the time of pick – up. Client agrees to pay all amounts due under the terms of this agreement. 

Leonia Limousine will strictly enforce all local, State and Federal Laws and maintains a zero tolerance policy regarding consumption of possession of alcoholic beverages by any person not of legal drinking age. No possession, sale or consumption of any illegal drugs is permitted. 

***NO SMOKING IS ALLOWED IN OUR VEHICLES ***              *** NO WEAPONS ARE ALLOWED IN OUR VEHICLES ***
Leonia Limousine will not be responsible for injuries that may occur as the result of Client’s or Guests’ intentional or negligent acts. Client is responsible for the conduct of his or her Guests. Client and Guests agree to conduct themselves in an orderly and well behaved manner. Leonia Limousine reserves the right to expel any person from the limousine and/or terminate this agreement in the event of a violation of any of these terms and conditions by Client or Guests. In the event of such early termination, no portion of the rental and service fees shall be refunded. Leonia Limousine will not be held responsible for any lost, stolen or damaged personal property belonging to Client and/ or Guests. Leonia Limousine recommends that all personal property be removed from the limousine when un-attended. 

CLIENT AGREES THAT HE OR SHE IS LIABLE FOR ALL COSTS INCURRED BY LEONIA LIMOUSINE AS A RESULT OF THE INTENTIONAL OR NEGLIGENT ACTS OF CLIENT OF HIS OR HER GUESTS AS FOLLOWS:

(1)  $   25.00 per broken glassware, &$45.00 per damaged or lost CD/DVD  
Initials: _______

(2)  $ 150.00 minimum for extensive cleanup (spills, etc.)


Initials: _______

(3)  $ 200.00 detailing and wax (due to sickness-exterior)


Initials: _______

(4)  $ 200.00 shampoo and disinfecting (due to sickness-interior)

Initials: _______

(5)  $ 225.00 minimum for each burn hole, rip or tear to upholstery

Initials: _______

(6)  $ 175.00 minimum for each act of vandalism



Initials: _______

Client further agrees to reimburse Leonia Limousine for any costs associated with the repair and/or replacement of its property not detailed above occasioned by the intentional or negligent acts of Client or Guests. Client further agrees that Leonia Limousine is authorized to deduct from the security deposit a sum equal to the charges incurred by Leonia Limousine for said costs. In the event the security deposit is in sufficient to cover the costs incurred by Leonia Limousine, Client further explicitly authorizes Leonia Limousine to debit Client’s credit card for costs incurred by Leonia Limousine in excess of the deposit.

From time to time, Leonia Limousine may take photographs of its Clients and/or Guests for commercial use and place the same on its website, use in its advertising materials and / or use in conjunction with, or in, other promotional media.  Leonia Limousine values its Clients’ privacy and will not so use said photographs at the direction of Client.  Client hereby [   ] authorizes [    ] does not authorize Leonia Limousine to use photographs for the purposes set forth herein.

      I Accept:  _______________________________________________                   Date: _________________________________
                                                       Client Signature                                                                                   Month / Day / Year




LEONIA’S CRESCENT LIMOUSINE

“Transporting the Stars”

4216 NE Seward Ave

Topeka, KS 66616

Phone: (785) 232-2236

Cell: (913) 957-0141

Fax: (785) 232-6886

E-Mail: irena@leonialimo.com

LIMOUSINE RENTAL:
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CHARTER INFORMATION:
“CLIENT IS RESPONSIBLE FOR CALLING AND VERIFYING THAT LEONIA’S CRESCENT LIMOUSINE HAS RECEIVED THIS CONTRACT.”
Date of Event: ______________________________________   Number of Passengers: _______  (Maximum:) ______
                                  Month       Date     Year                                                         

Type of Event: _____________________________________________________________________________________

Pick-Up Time: ______________________________________    Drop-Off Time: ________________________________

Pick-Up Address: ___________________________________ City: ____________________ State: _____ Zip: ________

Surprise Party:   [       ]  Yes      [      ]   No
PHONE NUMBER THE DRIVER CAN REACH YOU AT: ___(_____)_________-___________________
Destination(s) Address: 
1) _______________________________________________  Appointment Time: __________

2) _______________________________________________  Appointment Time: __________

3) _______________________________________________  Appointment Time: __________

Final Drop Off Address:   [      ]   “Check here if same as above.”

         Address: __________________________________  City: ____________________  State: _____  Zip: _________

**** PLEASE NOTE: *** THIS CONTRACT PAGE MUST BE FILLED OUT COMPLETELY BY THE CLIENT, OR IT CANNOT BE ACCEPTED BY LEONIA’S CRESCENT LIMOUSINE. 


Leonia’s Crescent Limousine will charge a 1HR of Contracted Vehicle Rate when canceled with less that 14 days notice. Cancellations with less than 7 days notice (certified mail to address above) well be billed the total contract amount. This means you will pay the total contract price by signing this contract, and entering your credit card information you are authorizing Leonia’s Crescent Limousine to charge the credit card for contracted amount.
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 Rules and Regulation of Leonia’s Crescent Limousine and by signing verifies that I have read and received all pages of Limousine Rental and Agreement Contract. All damages are the sole discretion of the driver and Leonia’s Crescent Limousine.


I understand and agree to pay the entire contract price if the cancellation policy is not followed. The number of hours agreed to on the contract is the minimum hour’s customer agrees to pay.

Clients Name: ________________________________________

    (Print)                 First                    MI                    Last

Clients Signature: _________________________________________       Date: _____________________












     Month   Day    Year  






FOR OFFICE USE ONLY:  CREDIT CARD INFO RECEIVED ________        DRIVER SCHEDULED _______________


VEHICLE # _________         PRIOR DAY CALL MADE __________         BALANCE PAID OR BILLED _____________      FOLLOW UP CALL MADE __________   AGREEMENT RECEIVED _________  CONTRACT RECEIVED ________


BOOKED CONFIRMATION DATE: ______________








PAYMENT INFORMATION: 





Cardholder’s name (as it reads on card):


______________________________________________


Credit Card Number:


______________________________________________


Expiration Date: 	_______________ Month ______ Year





*** PLEASE NOTE: ALL CREDIT CARD INFORMATION ON THIS PAGE WILL BE DESTROYED AFTER FINAL PAYMENT HAS BEEN MET.  *** 











FOR OFFICE USE ONLY:  CREDIT CARD PROCESSED ________        DRIVER SCHEDULED _______________


VEHICLE # _________         PRIOR DAY CALL MADE __________         BALANCE PAID OR BILLED _________


BOOKED CONFIRMED      FOLLOW UP CALL MADE __________       AGREEMENT RECEIVED ____________


DATE: ______________





CLIENT INFORMATION: 





Name: Last,                      First                          MI





Address:





City,                            State                    Zip Code


Primary Phone #: (Home/Cell)


Secondary Phone #: (Home/Cell)


Email Address:








