
Genes Limousine Service 
 28328 Shore Highway Amount Quoted: 
 Federalsburg, MD 21632 $_____________________ 
 Phone: 410.479.8470 Email Add: 
 Fax: 410.479.8472 _____________________ 

 
Date to be rendered: ______________________________ Vehicle: ______________________________ 
 
Circle: WEDDING DAYOUT BIRTHDAY NIGHTOUT BACHELOR/ETTE DINNER 
PROM  ANNIVERSARY  FUNERAL AIRPORT OTHER____________________ 
 
Name: __________________________________________ Address: ______________________________ 
 
Home: __________________________________________ Cell: _________________________________ 
 
To: __________________________________________________________________________________ 
 
Pick Up Times: ___________________ End Time: ___________________Estimate of Hours: ___________ 
 
# of Passengers: _________________How did you hear about us?: ______________________________ 
 
Credit Card: ______________________________________ Exp: ___________________CCV Code: _____ 
 
 
To Our Customers 
 Gene’s Limousine Service reserves the right to deny and/or EVICT any person that the driver feels is contributing to 
the creation of a problem and/or unsafe condition in the rendering of our services. 
 Gene’s Limousine Service will not be RESPONSIBLE for any problems that may develop at the point of origin to 
destination that may arise with the vehicle, which is out of our control. (Example: vehicle breakdown). We will not be 
responsible for any articles left in the vehicle. 
 Gene’s Limousine Service will hold the customer LIABLE for any and all damage done to the vehicle by either the 
customer and/or his or her guest. It will be the customer’s responsibility to reimburse Gene’s Limousine Service for broken or 
chipped glass at the rate of $10.00 per glass. If someone is to get sick in our vehicle there will be a charge of $150.00 per 
instance, payable by the customer renting vehicle. 
 
All reservations include a THREE (3) & (4) hour minimums, a deposit is due and payable at the time arrangements are made. 
Balance due and payable at the time of pickup. 
 
Customer is responsible for any and all collection fees associated with the collection of the balance. 
 
There will be no smoking allowed 
 
DEPOSITS ARE NON-REFUNDABLE AND NON-TRANSFERABLE IF CANCELLED. 
 
By signing customer accepts the terms above. 
 
CUSTOMER ACCEPTANCE: ________________________________________________________________ 
 
Time Out: __________________________________ Total Amount: ______________________________ 
 
Time In: ____________________________________ Less Deposit: _______________________________ 
 
Total Time: _________________________________ Balance Due: _______________________________ 
 
Drivers Signature: ______________________________________________________________________ 
 


