
Green Light Limousine Service 
Professional Ground Transportation for the Corporate Traveler 

Corporate Office: 203.730.0882 •  Norwalk Office: 203.845.0160 •  Nationwide: 866.30.GREEN (47336) 

E-mail: travel@greenlightlimos.com •  Web: www.greenlightlimos.com 

 
 

Wedding Contract / Sales Receipt 
 

Service Date:  ___ / ___ / ___ 
 

Reserved by: _______________________ 
 

Hours Reserved: __________ 
 

Type of Limousine: ___________________ 
 

 
Brides Name: ______________________________     Time:  __________________ 
 
Address: ______________________________      Cross St:  __________________ 
 
City, State, Zip: ______________________________     Phone:  __________________ 
 
Grooms Name: ______________________________     Time:  __________________ 
 
Address: ______________________________      Cross Street: __________________ 
 
City, State, Zip: ______________________________     Phone:  __________________ 
 
Church:  ______________________________     Time:  __________________ 
 
Reception: ______________________________     Time:  __________________ 
 

Limousine Type 3 Hour Rate 1/2 hr Overtime Rate Total Hours Total Charges 

     

     

     

     

     

 
Special Instructions: ________________________    Limousine (3 hr Min.): $______________ 
 
___________________________________________     Extra Charges: $______________ 
 
___________________________________________      Tolls: $______________ 
 
Name on Credit Card: ___________________________    Contract Total: $______________ 
 

Credit Card #: ____________________________________    Deposit (50%): $______________ 
 

Referred By: _____________________________________    Balance Due: $______________ 
 
Balance must be paid at least (7) business days before the wedding date b y CASH, CREDIT CARD OR CERTIFIED CHECK 
 I, the undersigned have read and am in agreement with the terms of this wedding contract. 
 I agree to pay the balance due and any overtime charges incurred. 
 I understand that there will be NO REFUND OF DEPOSIT for cancelations. 
 In understand that cancelation of service must be made (20) days prior to service date or  I am deemed responsible for the FULL 

BALANCE. 
 
 Signature: ________________________________     Date:  ___ / ___ / ___ 
*TOLLS & OVERTIME charges must be collected at end of service by chauffeur in cash * We are not responsible for any damages or articles left 
in the Limousine * We are not responsible for traffic delays * In the event of last minute emergency, we reserve the right to substitute a 
comparable Limousine. 
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