
 
 
         
Credit Card Application                Ecko Transportation Inc. 
                                                                         Tel: 877-359-3256 
                                                                         Fax: 650-204-6971 
                                                                         info@eckolimo.com 
 
I_________________________ the undersigned acknowledge that Ecko Transportation Inc. 
is authorized to charge the CREDIT CARD listed below for our company business travel or 
my personal use of the car, for the service provided: 
 
Date: ______________________________________________________________________ 
 
Confirmation Number: ________________________________________________________ 
 
Customer Tel Number: _______________________________________________________ 
 
Credit Card Number: _________________________________________________________ 
 
Expiration Date: _____________________________________________________________ 
 
Name as it appears on Card: ___________________________________________________ 
 
Billing Address: _____________________________________________________________ 
 
City: _____________________ State:  _____________________   Zip: _________________ 
 
 
 
 X_________________________________________________________________________ 
AUTHORIZED SIGNATURE 
 
Please sign and fax or email back including a copy of front and back of the credit card listed 
above. 
Thank you for your business! 
 


