Allied & Associated Limousine www.calgarylimo.com
404 - 35 Ave N.E. ; allied-limof@shaw.ca
Calgary. AB T2E 2K7 '

(403)299-9555
(877)299-9555

Reservation Receipt
K14190019

Client Information

Customer # : 28125 P/U Date / Time : Wed, 11/19/2014 07:15 (07:15 AM)
Customer Name: SMITH. MARILYN D/0 Date / Time : Wed. 11/19/2014 13:15 (01:15 PM)
Booked By : PLEASE SEE PRIVATE NOTES Spot/Block Time: 15 /10
FOR BOOKING INSTRUCTIONS. =

Hooked By #: - DISPATCH OFFICE-PLEASE Est Hours : 600
Taken By: CONFIRM WHAT C/C TO USE, Vehicle Type : SUV
5 . AND MAKE NOTE OF IT! .
Total # of Passengers: 3 Unit #: NAVIGATOR 1
Senior-Adult-Child :  0-3-0 CHARGE MARILYN'S CARD Driver Name :

Trip Type : Out of Town

Case # :

Group Name :

‘ Routing Information

I METZ LAW OFFICE | # 323 - Il AVENUE NE | | | CALGARY.| | | Comments :
2 MEDICINE HAT REGIONAL HOSPITAL | # 666 - 5 STREET SW | | | MEDICINE HAT. | | | Comments :
WAIT APPROX. 6 HOURS AND RETURN

‘ Payment Information & Charges
Payment Method : ‘redit C:
ayment Method Credit Card Chiavsess o
(.‘rcdn Card Type: Visa Hourlv Rate $50.00
Card Holder's Name : SMITH, MARILYN ik B v
R Flat Rate $965.25
Credit Card #: T
Irip Hours 6.00
SubTotal $1.265.25
Misc
Gratuity 15.00% $189.79
Taxes 5.00% $63.26
Deposit/Payment $1.518.30
Total Charges/Balance Due $0.00

THANK YOU FOR CHOOSING ALLIED LIMOUSINE AND SEDAN SERVICE. WE LOOK FORWARD TO SERVING YOU AGAIN.
GOODS & SERVICES TAX NUMBER 121062459

Driver Signature: Customer Signature:
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