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LimoWiz INSTALLMET AGREEMENT    
PLEASE FAX BACK TO:   973-784-1101 or email to support@limowiz.com                

Limousine  
Company Name 

 
 
__________________________________________________________________________________________ 
(Limousine company name must be 40 letters or less including spaces) 
(Spell company name exactly as it should appear on all reports, invoices, trip tickets, etc) 
 

First Name   Last Name:   
Street Address   
(No PO BOX) 

  

City  
State  
Zip/Postal Code  
Phone Number  
Fax Number  
Email Address  

 

Please check one √√√√ I’d like to order LimoWiz. All currency in US Doll ar.  
  Single User  Network Version 
Regular Price $995.00 $1595.00 
Three Installments – Each  331.67 531.67 

NJ Residents: 7% will be added to First Installment 
Special Instructions: 

 

 Please email me the download links. Normally takes 1 business or less. 
 

 Send a CD. Add $25.00 to first installment. USA ONLY.  
     If shipment is required, check address type:   Business    Residential   
 
 
Please see page 2 to provide credit card or check information.  
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Installment Agreement – Continued from Page #1 

 
I AUTHORIZE CREATIVE SOFTWARE TO CHARGE MY CREDIT C ARD FOR THE AMOUNTS 
MENTIONED ON THE INSTALLMENT FORM (PAGE #1) AND UND ERSTAND THAT FULL 
PAYMENT MUST BE PAID IN ACCORDANCE WITH THIS AGREEM ENT.   I ALSO 
UNDERSTAND THAT IF THE CREDIT CARD OR CHECKS DECLIN E AND ISSUE NOT 
RESOLVED IN 5 BUSINESS DAYS THAT THERE WILL BE LATE  FEE OF $30.00 PER MONTH.   
LICENSE IS LIMITED TO 6 MONTHS. WHEN ALL PAYMENTS A RE COMPLETE, 
WE WILL EMAIL YOU A NEW UNRESTRICTED LICENSE KEY. 
 

 
* CARD CODE REQUIRED: On Visa, MasterCard and Discover cards, the CVV2 value is the 3-digit number 
located in the signature area on the back of your credit card, just to the right of your account number. 

*On American Express cards, the CVV2 value is the 4-digit number located on the front of your credit card, just above 

and to the right of your account number. 

      
Check √ Pay method:   [  ] Visa       [  ] Master Card     [  ] Amex         [  ] Discover    
 
Card Number:        ________________________________________________________ 
 
Expiration Date:    _______________ MM/YY                 * Card Code:  _____________ 
 
Name on Card:      __________________________________________________________ 
 
Billing Address:     __________________________________________________________ 
    
City:  _________________________State:______ Zip/Postal Code :________________ 
 
Country: ________________________________ 
 

 
Signature:_________________________________________________  Date:_______________ 
 


