
 

Prom pt , affordable, professional service 

CREDI T CARD AUTHORI ZATI ON FORM 
 Please print  this form  and fax inform at ion to ( 3 4 0 )  7 7 6 - 6 7 3 4  
( after  confirm ing vehicle availability)  

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

I  personally, authorize Courtesy Car/ Jeep Rental I nc. to charge a       
non- refundable deposit  in the am ount  of $ 1 0 0 .0 0  to the follow ing 
credit  card in m y nam e.  I  understand that  if I  need to cancel the car 
rental I  need to give tw o ( 2 )  w eeks not ice prior  to arr ival for  m y 
charge deposit  to be refunded. 

_ _ _ _ _  Visa          _ _ _ _ _  MasterCard          _ _ _ _ _  Am erican Express 

Nam e: ( as on card)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Account  Num ber:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Expirat ion Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * CVN# : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
* CVN –  3  digit  num ber on the back of credit  card signature panel

 
Signature  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
This deposit  w ill be used tow ards the rental of a  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
 
beginning on _ _ _ _ _ _ _ _ _ _ _ _ _ _  and ending on  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Num ber in your party  _ _ _ _ _ _  

St . Thom as Arr ival Tim e _ _ _ _ _ _ _ _ _  AM/ PM  

Flight  No. _ _ _ _ _ _ _ _ _  

My contact  inform at ion is: 

Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

City/ State: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zip:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Phone:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Mobile Phone:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fax:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Em ail Address :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

St . John Local Contact : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P.O. Box 1 3 1 6 , Cruz Bay, St . John, U.S. Virgin I slands 0 0 8 3 0  

( 3 4 0 )  7 7 6 - 6 6 5 0  Phone |  ( 3 4 0 )  7 7 6 - 6 7 3 4  Fax |  ( 8 6 6 )  7 7 6 - 4 2 2 8  Toll Free 



 


