
 
3331 SW 9th Ave., Ocala, FL 34471 
(352) 427-2942   toll free: 866-PRONTO9 
fax: (352) 854-1247 
 

Date of Service:  
Event:  

Vehicle:  
Time of Pickup:          Init: 

Time of Dropoff:         Init: 
Driver’s Name:   

Rental Contract – Part 1 or 2 
Customer Information 

Name:  
Address:  

Home Phone:  Other Phone:  
Event Information    # of Passengers: 
1st Pickup Location:  

Destination #1:  
Destination #2:  

Additional Instructions / Requirements / Specialty Services (Roses, Champagne, Car Seat, etc.) 
Additional charges will be applied. 

 
 
Booked On:  Reserved By:  Phone:  

Payment Information       Referred By: 
# Hours:  Rate:  Payment Type 

Cost of Specialty Services:  Cash  Check   check #:  
Sub-Total:  CC Type: 

  Card #:  
20% Non-negotiable Service Fee:  Security Code:  Exp Dt.:  

7% Fuel Charge:   
% Gratuity:  Name:  
Total Due:  Billing Addr.: 

Nonrefundable Deposit:   
 

Net Due:  Phone:  
I, undersigned, hereby authorize Pronto Limousine Services to charge the above listed credit card 
account the amount indicated. Signed: ______________________________________________ 
 
By signing this Contract, I agree to this service &  the Terms and Conditions: __________________   Date: ________  
Respectfully Submitted By: _______ 
 
* Fee is for services including normal cleaning, tolls, soda, water, ice, etc. This fee has nothing to do with gratuity. 
However, guests that wish to reward exceptional service may do so. 

 
Privacy Policy: Pronto Limousine Service treats all information as strictly confidential. 
Description of damage or violation of contract:  
Customer initials: _____ 
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Suggested Gratuity 15%               20% 
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