
San Diego Chariot, DBA Chariot Worldwide 
(Credit Application / Credit Card Authorization) 

 

Company Name: ______________________________________________________________  

 

Address: _____________________________________________________________________ 

 

City: _____________________  State:_______  Zip Code: _____________________________ 

 

Telephone: ________________  Fax: _________________  Email: ______________________ 

 

Owner / Officer:__________________________________  SS/EIN:______________________ 

 

Company Contact: ____________________  Authorized to Book Reservations: ____________ 

 
 
 

**Credit Card Information (Required)** 
(Must be accompanied by photocopies of a picture ID, front and back of Credit Card) 

 

AMEX   VISA   M/C   Account Number: ________________________________________________________ 

 

Cardholders Name: __________________________________ Expiration Date: ____________ 

 

Signature: _________________________________________  Date: _____________________ 
 

Direct Bill Account 
Only to be filled out if you are requesting a Direct Bill Account!  All accounts must fill out credit card info!!  

 

Bank Name: ____________________________________  Telephone: ________________________________ 

 

Account Type: __________________________________  Account Number: ___________________________ 
 

Trade References (do not use CPA’s, landlords, or utility companies) 
 

Name: _____________________________  Address: ______________________________________________ 

 

Telephone: ______________________  Fax: ______________________ Email: _________________________ 

 

Name: ______________________________  Address: _____________________________________________ 

 

Telephone: ______________________  Fax: ______________________  Email: ________________________ 
 

Application must be filled out completely for a direct bill account.  For a credit card account only the top portion and the authorized 

signature needs to be filled out.  On direct bill accounts the credit card will be used as a guarantee and charged only if an account 

becomes delinquent, more than thirty days.  Applicant agrees to San Diego Chariots Terms, Conditions and Rates. 

 
Authorized Signature on Account: __________________________________________________ Date: ______________________ 
 

Print Name: ___________________________________________   Return Fax: 619-938-1911 
(Signature Required on both Direct Bill Accounts and Credit Card Accounts) 


