
Account # _____________

CORPORATE/PERSONAL ACCOUNT 

I ___________________________________________ the undersigned acknowledges that Finest Executive Protection, LLC. 
is authorized to charge the CREDIT CARD listed below for security services provided by Finest Executive Protection LLC.  

Company Name: _______________________________________________________________________________

Type of Business: _______________________________________________________________________________

Contact Title & Name: ___________________________________________________________________________

Contact Tel. Number(s): ___________________________________ Fax ___________________________________

Contact Email Address ___________________________________________________________________________

Credit Card (We prefer M.C., Visa or Discover) ___________________________________________________________

Credit Card Number: _____________________________________________________________________________

Expiration Date: ____________________________________ Security Code: ________________________________

Name as it appears on Card: _______________________________________________________________________

Billing Address: _________________________________________________________________________________

City: _____________________________ State: _____________________ Zip: ______________________________

Names of persons to be provided services:

1. ___________________________________________ 2. _______________________________________

3. ___________________________________________ 4. _______________________________________

_____________________________________________     _______________________________________
AUTHORIZED SIGNATURE DATE

  Insurance Requirements
During the term of this Agreement, Security Contractor will carry and maintain in full force insurance coverage’s, evidence of which will  
be furnished to Client  upon written request. This insurance coverage shall  include workers’ compensation insurance and disability  
insurance as required by the laws of  the State of  New York covering all  persons employed or  contracted by Security Contractor  
engaged in the furnishing of services under this agreement and general liability coverage for personal injury and property damage,  
which coverage shall cover the risks of false arrest, false imprisonment, malicious prosecution, libel, slander, and violation of right of  
privacy.  

  Liability
Security Contractors liability under the agreement shall be limited to damage or injury to the extent directly resulting from the negligent 
acts, failure to act, or willful conduct or acts of its employees at Client locations. Under no circumstances shall Security Contractor be 
liable for dangerous conditions which exist at Client Locations not brought to the attention of Security Contractor by the Client  and not  
reasonably detectable by Security Contractor. Security Contractor shall not be liable for failure to perform any services required under  
this agreement due to any cause beyond its control or for any act of god or for any consequential or special damages resulting  from 
any acts of its Officers. It is expressly understood and agreed by the Client that the sum payable hereunder to Security Contractor by 
Client are based upon the value of services offered and scope of liability undertaken, and such sums are not related  to the value of  
Client’s business or that of the institution who engage the services of the client or of property belonging to the client or to others, guests,  
invites,  visitors,  or  trespasses,  located  on  clients  premises.  While  Security  Contractor  will  do  its  best  to  protect  the  assets  and 
employees of Client, Security Contractor makes no warranty, express or implied, that the services when performed will avert or prevent  
occurrences, or the consequences therefore, which may result in loss or damage to the client.  Notwithstanding anything herein to the  
contrary, the services provided under this agreement shall not give rise to, nor shall be deemed to or construed so as to confer any 
rights on any other party as a third party beneficiary.

Please sign and email or fax this document back to us, including a copy of the front and back of the credit card listed above and a copy 

of the clients' drivers license to (718) 776-8069 or email  info@finestexecutiveprotection.com. 

Finest Executive Protection LLC
225-10 112th Road, Queens Village, NY 11429

P. 646.387.2728 . F. 718.776.8069 .  info@finestexecutiveprotection.com  . www.finestexecutiveprotection.com

Account # ____________


