Your Company Name
123 Company Lane - New York, NY 12345
Tel. (128) 456-7890 - Fax. (123) 456-7890

RENTAL
AGREEMENT

RENTER NAME HOME PHONE VEH # LICENSE # VIN
HOME ADDRESS VERIFIED YEAR-CAR LINE MODEL/COLOR
CITY STATE ZIP CODE ODOMETER ouTt DATE & TIME OUT All
PM
DRIVER'S LICENSE # STATE EXP. DATE ODOMETER IN DATE & TIME IN AM
/ / PM
DATE OF BIRTH SOCIAL SECURITY # VERIFIED MILES DRIVEN MILES ALLOWED MILES CHARGED
LOCAL GUNTACT ADDRESS EHPNE RENTAL RATES DO NOT INCLUDE FUEL
EMPLOYER POSITION VERIFIED
HOURS @ $ PER HOUR | S
EMPLOYER ADDRESS PHONE DAYS @s PER DAY | $
WEEKS @S PER WEEK | $
INSURANCE CO. POLICY # PHONE
MILES @S PER MILE S
INSURANCE AGENT CLAIM OTHER TOTAL MILEAGE & RENTAL CHARGES S
FUEL GALS @ $ S
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS.
IN NONE, PRINT “NONE* ACROSS THIS SECTION AND HAVE SIGNED BY RENTER. FUEL VEHICLEDAMAGE WANER/@:# FER DR
/ ouT IN sLl @s PER DAY |s
NAME DATE OF BIRTH E E PAI @s PER DAY s
/
DRIVER'S LICENSE # EXP DATE 1/4 1/4 ||pe @s PER DAY |s
/ 1/2 1/2 SUB TOTAL $
NAME DATE OF BIRTH
3/4 3/4 SALES TAX §
- F | F
DRIVER'S LICENSE # EXP. DATE [OTHER S
SUB TOTAL S
RENTER'S VEHICLE DAMAGE WAIVER RENTER'S
INITIALS INITIALS LESS CREDIT/DEPOSIT/OTHER S
DECLINES RATES _~~ PERDAYS$______~ PERWEEK ACCEPTS
" By my initials, | accept or decline physical Damage waiver at the rates listed d
above. if | decline to purchase the Waiver, | accept full responsibility for loss
by collision or Physical damage, regardless of cause up to $ per occurrence, which may be charged TOTAL CHARGES s
to my credit card shown below. ALAN
Accepting reduced my responsibility to $ per occurrence, which may be charged BALANCE DUE $
to my credit card shown below.
CASH REFUND / CUSTOMER INITIAL S

VEHICLE DAMAGE WAIVER IS NOT INSURANCE

Supplemntal Liability Insurance (SLI),
Personal Accident Insurance (PAIl) and Personal Effects Insurance (PEI)

| have read and understand the material which describes these benefits and conditions, the material which is availiable

at this rental office.

| accept at the rate shown on the rental contract, or decline, SLI, PAl, PEI and/or as idicated below by my initals. | understand
that | will be charged a rate per rental day for each full or partial day. Acceptance is proof of coverage"

WARNING: Read carefully all conditions on the reverse side.

- The Financial responsibility of the customer does not end untill
the rental company has checked the condition of the vehicle

- Report all accidents immediately.

- You are responsible for all traffic violations.

- Only minimum liability insurance on an excess
basis is provided as ststed on the reverse side

- Fully coverage means customer is responsible 77?7

SLI PAI PEI o, S
ACCEPTS DECLINES ACCEPTS | | DECLINES ACCEPTS DECLINES |1~ interfor damage not Included
X X X | X |x b3 - 22?2 auth out on NY NJ CT
 — L — L L - - . d Customer is responsible for broken glass
VEHICLE CONDITION OUT OPERATED BY
RENTER HAS READ BOTH SIDES OF THIS AGREEMENT AND AGREES TO THE TERMS
AND CONDITIONS THEREOF, RENTER AUTHORIZES RENTOR TO PROGESS A CREDIT
VEHICLE CONDITION IN OPERATED BY CARD VOUCHER, IF ANY, IN'RENTOR'S NAME. RENTER MAY BE PROSECUTED IF VEHICLE
IS NOT RETURNED WHEN DUE BACK. THIS AGREEMENT SHOULD NOT
CREDIT CARD # EXP. DATE AUTH. CODE EXCEED A 20 DAY PERIOD
X
RENTER SIGNATURE
RENTER INOUT EXTEND TO | ADDITIONAL DATE INITIALS
COSsT POSIT
R.F DR / FDR o o COST-BE
R.R. DR / FDR o o
LF. DR / FDR o o
LR. DR / FDR o o
HOOD / GLASS o o
TRUNK / SPARE /JACK O O
WHL COVERS o O
INS / REG. IN CAR o o
INSP. CURRENT o o
CIGARETTE LIGHTER 0O O
4 MATS o o e p
INTERIOR UPHOLSTERTY 0 O qapp erorms
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