
    

Contract 
 

Event Date___________________________________    Type of Event________________________________________ 
 
Initial Pick up Time :_________( am/pm) Return Pick up Time :____________( am/pm) Number of Passengers: ________ 
 
Name: ___________________________________________ Company (if applicable) ____________________________ 
 
Home Phone___________________________ Cell ________________________ Work__________________________ 

Email address: _____________________________________________________ 

Phone number where passengers can be reached on event day: _____________________________________________ 

Initial Pick-up Address: ______________________________________________________________________________ 

Initial Destination Address: ___________________________________________________________________________ 

Other details or Information: __________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Number of Hours – _________________________ (4 hour minimum Saturday evening after 5pm) 

Quoted Rate per Hour ________________  

Sub Total $___________________________ 

Tax:   ____________________________________     (Sub Total x .07 = Tax - 7%) 

Sub Total w/ Tax ____________________________________ 

 Less 30% Nonrefundable Deposit to Reserve Vehicle and Date $_______________________ 

 Balance Due in Cash at the Start of the Initial Pick up $ _____________________________________ 

 To pay deposit by check, mail form and check to PO Box 309, New Carlisle, OH 45344.   
 You must still provide a credit card to guarantee this contract even if the deposit is being paid by 

cash or check.   
 To pay deposit by credit card, fill in information below and email to 

ABsTransportation@woh.rr.com. 
 
 

1. We must receive your fully completed contract and deposit before a vehicle is considered reserved. 
2. Cancellations must be received at least four weeks before the scheduled pick up time to avoid the balance due. 
3. The balance due above will be charged to the credit card below for a reservation not cancelled properly. 
4. If you want to pay the balance by check or credit card, it must be received at least 2 weeks before the scheduled 

pick up time. Otherwise, the balance due must be paid in cash. 
 
By providing your credit card and guaranteeing this contract, you acknowledge that you are at least 18 years of age 
and have read and agree to abide by all the “Rules” above and on page 2 of this contract.  

 
 
Circle one:     Visa, MasterCard Number: ____________________________________________ Expiration: _____/____ 
 
Name on Card: ___________________________________________________ 3 digit Code on Back of Card: ________  
 
Billing Address for credit card: ________________________________________________________________________ 
 
Authorizing Signature: ______________________________________________________________________________ 
 

 

ABsTransportation@woh.rr.com 

937-405-5262 

 
Thank you for choosing AB’s Transportation Service, LLC 

 
 


