
Bluebird Auto Rental Systems  
U-SAVE 200 Mineral Springs Drive                                   

Dover, NJ  07801                                            AUTO RENTAL
(973) 989-2423 (973) 989-8536 Fax

10000     * An independently owned and operated franchise of U-Save Auto Rental * RA __________________

Customer (Print) Phone SS# Year/Make Vehicle #

Art Vandelay                       (212) 295-4498            2011 Hyundai   324       
Home Address Model Color Tag

329 Broadway                                                New York, NY  10101                                         Sonata    Black     460NPF   NJ   
Driver's License # State Exp. Date Date of Birth VIN #

V3497602932                   NY   12/31/2012 10/19/1953 5NPEU46F96H125300
Insurance Company Policy No. Agent Phone Date/Time Due in  AM

Odometer
Allstate                      H-39673                                                         02/06/2012 13.21 PM

In  _____________________
Employer Title How Long Date/Time Ext. AM

                              Fox                                                    PM
 46,000Out  _____________________

Employer's Address Phone Supervisor Date/Time Ext.Date/Time Ext. AM

                                                                                 (212) 385-6938        PM
Miles Driven  ________________

Emergency Contact Address Phone Date/Time In AM

                              Hilton Garden                 (973) 324-9988 PM
Miles Allowed ________________

Date/Time Out AMNo Person other than the Customer or other person authorized by Lessor AND listed below, or authorized by
01/25/2012 13.21 PMlaw may drive this Vehicle for any purpose. ABSOLUTELY NO DRIVERS UNDER 21 YEARS OF AGE.

Excess Miles ________________
Additional Driver Dr. Lic. # State Exp. Date Date of Birth

Miles Allowed/
Elaine Vandalay                    V3967329673496                NY   12/31/2012

Insurance Company Policy Number Agent Phone Prepaid Rent Deposit

                              (212) 333-2788                          100.00
Additional Driver Dr. Lic. # State Exp. Date Date of Birth

Rates Charges
                                   None                                    

Insurance Company Policy Number Agent Phone
Hourly                          11   5.00 hour    55.00
Weekly                           1 200.00 week   200.00

Vehicle Condition Collision Damage Waiver Net T&M                              255.00Out In
                                   _____ By initialing, Customer for the addi-

tional daily rate shown accepts Lessor's Colli- Auto VLF                         1   2.00 unit     2.00
sion Damage Waiver. Customer acknowledges LDW                              8   9.95 day     79.60
he is responsible for loss or damage caused by Additional Driver                8   4.95 day     39.60theft, vandalism, fire, flood or other acts of

SALES TAX                     12.750 %       32.77nature and other causes not covered by Collision
Damage Waiver. Subtotal of Other Charges            153.97
COLLISION DAMAGE WAIVER IS VOID IF                                    
CUSTOMER VIOLATES THE TERMS OF Total Charges                        408.97Checked Out By _____ Checked In By _____
THIS AGREEMENT.        9.95/day                                    

Right Deposit Cash 324                     100.00_____ By initialing, Customer declines Less-
Billed DB                            308.97or's Collision Damage Waiver and agrees to pay

for all damage and/or loss to Vehicle. Total                                408.97
                                   
                                   Personal Accident Insurance
                                   

_____ By initialing, Customer accepts Personal                                    Accident Insurance at the additional daily rate
                                   shown.        6.66/day 
                                   
                                   Left _____ By initialing, Customer declines Personal

Dent - Missing - Scratch - Accident Insurance.                                    
                                   

Rates Do Not Include Gas                                    Personal Effects Coverage
                                   

In: _____ By initialing, Customer accepts Personal                                    Empty 1/4 1/2 3/4 Full Effects Coverage at the additional daily rate
                                   Out: X shown.        9.99/day 
                                   
                                   _____ By initialing, Customer declines Personal

Effects Coverage.                                    
                                   
                                   Authorized To Drive Only In
                                   

Local 50/ ______ mile radius only; or                                    
Originating State; or                                    
___________________________________                                    

                                   
                                   Customer rents the Vehicle in the condition
                                   noted above subject to the terms and conditions

stated above and on the reverse side of this ALL CHARGES SUBJECT TO FINAL AUDIT
Agreement; If Customer has presented a credit
card for payment of deposit or for rental
charges, all rental charges, including parking Refund received by:

citations, may be billed to said credit card
and Customer's signature below shall have Xbeen considered made on the applicable credit
card voucher.

Remarks:

X ________________________
Customer 's Signature

This Agreement not valid for more than one month.

Form 101/0789CA


