
Company Name	 	 	 	 	 	 Date

Division or Department

Company Address	 	 	 	 	 	 Tel:

Bill Attn. To	 	 	 	 	 	  	 Fax #:

	 	 	 	 	 	 	 	 e-mail:

Name of Person To Contact

Kind  of Business

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

上記のフォームにご記入して頂き、お手数ですが、FAXまたはe-mailにて送信して
下さいますよう宜しくお願いいたします。

Fax: (212)752-0292
e-mail: hinomaru@rcn.com

LIMOUSINE SERVICE
New Corporate  Account Application Form

36-06 43rd Ave. Long Island City,  New York.11101
Tel:1(212)752-0133　Fax:1(212)752-0292　e-mail:hinomaru@rcn.com

Credit Card

Card holder	 Name

Card Number	 	 	 	 	 	 	 Expiration Date

	 	 	 Signature	 	 	 	 	 	 Title

Corporate Credit Card Information

HINOMARU
HINOMARU ENTERPRISES, INC.

NEW YORK, U.S.A.


