
 
AAA Taxi Tour & Limousine Inc. 

625 60th Street 
Niagara Falls, NY 14304 

Office: 716-550-0550 
Fax: 1(888)-743-0222 

Email: booking@aaataxitour.com 

 
Corporate Application Form 

 
Please read the instructions carefully and complete all sections of the form. All applicants must sign the 
application. E-mail, mail or fax the application when completed.  
 
SECTION A:  
 
INFORMATION:  
 
Company or Business Name: ____________________________________  

Administration Contact: ________________________________________  

Position: _________________________  

Billing Contact: _____________________________________________  

Street Address: _____________________ City: ___________________Zip Code: ___________  

Phone Number: ____________________________  

Fax Number: ______________________________  

E-Mail Address: ____________________________  

Tax ID Number: ____________________________  

 

SECTION B:  

TYPE OF BUSINESS:  

___ Sole Proprietorship  

___ Partnership  

___ Corporation 

 

mailto:booking@aaataxitour.com


IMPORTANT POLICY   
  
Please understand that AAA transportation goes to a great length to protect our clients from account fraud by 
guarding their accounts as "Confidential." It is our strict policy that we do not provide a client with an account 
number when reserving a cab ride. If the client is unable to provide their account information, they are asked to 
call back with account information. This is a security measure that was adopted to protect our clients from any 
potential fraudulent use the account. For your personal/company's vital protection, your account number should 
not be given out to anyone. If for some reason you decide to provide your account number to anyone, you do so 
in understanding that your personal/company account is responsible for payment without exemption. It is 
important that anyone having an access to your account information is informed, aware, and abides to the travel 
parameter/limitations by you or your organization (i.c. no waiting time allowed, travel allowed only to specific 
locations, etc.) Your company is solely responsible for the payment of services rendered by passengers or 
employees' "misuse" authorized to travel on your account. We do appreciate your business and strive to ensure 
that you receive the best possible service. Please feel free to contact me at any time for any special needs, 
requests, questions or concern you may have.   
  
  
Sincerely,   
  
Ramita Gill 
General Manager  
  
  
Please Sign the Application  
  
  
  
__________________________________ _____________ (Signature Required)   
 
***AAA Transportation reserves the right to approve/deny application**   
***Please Email, Mail or Fax the application  
***Invoicing Bi-Weekly 
***We Accept All Major Credit Cards 
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