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               ER Express Inc. Corporate Application




Premium Taxi Cab and Limousine Service
TERMS OF THIS CONTRACT BETWEEN ER EXPRESS INC. AND ANY CORPORATE ACCOUNT:
                                            ER Express Inc. Corporate Application




Premium Taxi Cab and Limousine Service

TERMS OF THIS CONTRACT BETWEEN ER EXPRESS INC. AND ANY CORPORATION: Cancellation must be made within 30 days, or corporation will be charged full price. 

1.) Each application must be filled out and/or faxed/mailed to ER Express Inc.

2.) Customer will be issued an Account Number after ER Express Inc. has approved your business application. Please allow up to 24 hours to receive your account number. Your account number will be sent directly to the email you provide to us on your application.
3.) Billing will be sent out weekly, by weekly, or monthly. Depending on which option you choose on your application. Payment is due within 30 days upon receipt of the invoice. If payment is not received within 30 days, a 1.5% late fee will be added to the corporate account for the next billing period. If payment of the full amount due is not received during the second billing period, the full amount will be charged to your account.

4.) Flat rate fee is $95. ER Express Inc. Executive Vehicles allow a maximum of 5 passengers. An additional $15 will be charged if over the maximum amount of passengers.

5.) ER Express Inc. requires each business to put a down payment of 50% of the total rate.
6.) An additional $25 will be charged to the account, if the Corporation does not inform a customer service representative of any delays, changes, or cancellations prior to their reservation.

7.) ER Express Inc. agrees to provide each corporation with exceptional service upon each Companies specification.
	Legal Business Name
	

	Business Address
	
	Email
	

	                                     City
	
	State
	
	Zip Code      

	President’s Name
	
	Social Security #
	

	Home Telephone
	
	Business Telephone
	

	Bank Name
	
	Bank Name
	

	Bank Address
	
	Bank Address
	

	Business Checking Acct #
	
	Other Bank Acct #
	


REFERENCES: Please provide us with three business references. Also monthly trips.
	Business Reference # 1
	
	Phone Number
	

	Business Reference # 2
	
	Phone Number
	

	TOTAL MONTLY TRIPS
	1 2 3  5 6 7 8 9 10 11 12 13 
	Please circle  one
	14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 


               Authorized Personnel Only
	Authorized Caller #1
	
	Position/Title
	

	Authorized Caller #2
	
	Position/Title
	


Billing Options: Please read each option Select the option you prefer.
	Option 1:

WEEKLY
	ER Express Inc. will send the corporation an invoice of the bill at the end of each week.
	YES       /      NO

	Option 2:

Bi WEEKLY
	ER Express Inc. will send the corporation an invoice of the bill every two weeks.
	YES       /      NO

	Option 3:

MONTHLY
	ER Express Inc. will send the corporation an invoice of the bill at the end of each month.
	YES       /      NO


                              Credit Card Information

(If you are unable to provide a credit card, please send us a signed and voided check made out to ER Express Inc. Opening up a corporate account with ER Express Inc. includes the understanding and acceptance of our service agreement.)

Credit Card Type: (Please circle one)

VISA

MASTERCARD

DISCOVERY

AMERICAN EXPRESS

CHECK

CREDIT CARD NUMBER: _____________________________________

EXPIRATION DATE: __/___/______

CREDIT CARD HOLDER’S NAME: ____________________________

SIGNATURE: _____________________________

In complete agreement with the service terms, I _________________________ accept this agreement and all the terms of service personally and as an officer of the company named above.
X_______________________________                                           Date___________

  SIGNATURE OF ACCOUNT HOLDER      





                 ER Express Inc.

                             2323 S Troy St Bldg 5 Ste 230 Aurora, CO 80014   www.erexpressinc.com 

                                  Fax: (1-888)-383-9777  Phone Number: (303)-283-9777

