
NOTICE:  This contract offers, for an additional charge, a collision dama ge waiver to cover your 
responsibility  for damage to our vehicle.  Before deciding whether to purchase the collision damage waiver, 
you may wish to determine whether your own vehicle insurance affords you coverage for damage to the 
rental vehicle and the amount of the deductible under your own insurance coverage that would be at risk.  
The purchase of this collision damage waiver is not mandatory and may be waived.  The cost of our 
damage waiver is $______ per day, or  $_________ estimated for the entire rental period.  

By signing below, you acknowledge that you received this notice before you signed the rental agreement.  

__________________________________________
Renter’s Signature

R.A. # : 10000     

RENT-A-WRECK SYSTEM FRANCHISEE
Hours: Bluebird Auto Rental Systems  RATES DO NOT INCLUDE FUEL USE PREMIUM

200 Mineral Springs Drive     FUEL
Mon - Fri:  9 AM to 6 PM

Dover, NJ  07801                                            
(973) 989-2423 OUT 8/8 thsSaturday: 9AM to 1PM

Fax: (973) 989-8536
Sunday - Closed

IN INITIALINITIAL

VEHICLE VALUE:

RENTER VEHICLE # PLATE # DATE TIME

Art Vandelay                       324       460NPF   NJ   IN

ADDRESS MODEL COLOR

OUT329 Broadway                                                Sonata    Black     01/25/2012 13.21

CITY / STATE / ZIP MILEAGE ALLOWED       0 PER DAY

      0 PER WEEK DUE 02/06/2012 13.21New York, NY  10101                                         
      0 PER MONTHHOME TEL SOC SEC#

EXT TO(212) 295-4498            VEHICLE NOT TO BE DRIVEN MORE THEN

200 MILES RADIUS FROM RENTAL OFFICE ____DL # STATE EXP
INITIAL

MILES INV3497602932                   NY   12/31/2012

DOB SEX HEIGHT EYES HAIR
ONLY PERSONS LISTED ON THIS   46,000MILES OUT10/19/1953 AGREEMENT, OR OTHERWISE

EMPLOYER WORK PHONE AUTHORIZED BY A VEHICLE RENTAL
LAW OF THIS STATE MAY OPERATE DRIVENFox                           (212) 385-6938

THE VEHICLE
_________LOCAL ADDRESS

INITIAL
Hilton Garden                 ALLOWED

ADDITIONAL RENTER SHOP NAME                               
MILES @       0.00        0.00PHONE NUMBER               Elaine Vandalay                    

SHOP CONTACT                               
ADDRESS IN SERVICE VEHICLE MAKE / MODEL HOURS @       5.00       55.00

                                                            2011 Ford      Focus     

ADD'L RENTER HOME TEL ADD'L RENTER WORK TEL
DAYS @

(212) 333-2788               

DL # STATE EXP
WEEKS @     200.00      200.00

V3967329673496                NY   12/31/2012

DOB SOC SEC NO
MONTHS @       0.00        0.00

RENTERS AGENT INS CARRIER POLICY #
TOTAL TIME & MILES      255.00

                              Allstate                      H-39673             

ADD'L RENTERS AGENT INS CARRIER POLICY # FUEL CHARGE /GALLON        0.00
      0.00

Collision Damage Waiver (CDW) LDW           8 @       9.95/day       79.60

 1,000.00 DEDUCTIBLE
________By initialing here, you agree to purchase our Collision Damage Waiver. Our damage waiver does not cover all
ACCEPT instances of damage to the vehicle.  There are exclusions.  Subject to the conditions found in paragraph 5, we SLI-ALL       0 @       5.55/day        0.00

waive our right to collect from you all except the first $ 1,000.00 of damage to the vehicle.

AD                                  39.60
_______ By initialing here, you decline our Collision Damage Waiver. You agree to be responsible for all damage to,

or loss of, the vehicle.
AUVLF         7 @       2.00            2.00

SalesTax       32.77

       0.00           0.000 %

TOTAL CHARGES      408.97

LESS DEPOSIT      100.00

PAYMENT RECEIVED        0.00

BALANCE DUE      308.97

REFUND        0.00

CREDIT CARD Cash                                    _____ By initialing here you agree to purchase Supplementary Liability Insurance (SLI) and
acknowledge that you received a separate SLI brochure.  SLI doesn't cover all risks.  There

AUTH #         are exclusions for unauthorized drivers, driving while intoxicated and other conditions.  There
is no first party uninsured motorist coverage, and there may be no coverage for passengers

EXP. DATE AMOUNT      100.00 in the Vehicle.  Please read the SLI brochure for other terms and conditions.

BY SIGNING BELOW you acknowledge that you have read the terms and conditions
DB                               on the reverse.  You authorize us to process a credit card voucher in your name for the
INSURANCE Allstate                      rental charges due under this Agreement.  Your signature below is considered made on
AMOUNT/DAY        0.00 MAX # OF DAYS   0 the applicable credit or debit card voucher.  ALL AMOUNTS ARE SUBJECT TO
CLAIM #                     FINAL AUDIT.

Renter's Signature  _____________________________________________________
RENTAL AGENT

Add'l Renter's Signature  _________________________________________________OUT: 723       IN:

READ ALL TERMS OF AGREEMENT CAREFULLY; AMOUNTS DUE SUBJECT TO FINAL AUDIT


