
CREDIT APPLICATIONGREATER VICTORIA CAB COMPANIES'

Fax, mail or drop-off your application to

Applicant’s Last Name	 first name

Teen’s Last Name	F irst name

Present address

Mailing address (if different than above)

Home phone number	 work phone number

Employer	 how long?

Please supply either a valid mastercard or visa number

NAME ON CARD	E XPIRY DATE

I have read through and agree to the julie cab card usage agreeemnt

I authorize that any and all charges from this Julie cab card to go directly on my mastercard or visa at the end  
of each billing month.  
 

I would like to be billed monthly for the charges incurred on this julie cab card and agree to pay the invoice in full 
every month. i understand that the balance owing on the monthly statement is due and payable upon receipt and 
interest will be charged at the rate of 2% monthly on outstanding amounts over 30 days past current.  

 
I understand that I am responsible for all charges made to this card. i understand that i can cancel the card at any time by 
notifying the issuing taxi company’s accounts department.  
I understand that the Julie cab card is the property of the issuing taxi company and may be revoked at any time.  

 
signed

applicants must be the parent or guardian of the teen  
that will use the Julie cab card.

Internal use:

FAX: 381-2227  
CALL: 360-8490 
817 Fisgard Str


