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Cxy ROBERTSDALE State ., Zip Cod-

The informalion you provide will be used to identify potential safety-related defects. We may chare yaur information with the
dappitcable vehicle manufacturer durmg an investigation or recall in accordance with the routine usas desmbed in the ageucy’s Privacy
Act notice, 3ne 49 FR 53971 (Sep. 3, 2004). : .
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EASTERN SHORE TOYOTA -
TOYOTA Siwafir ot 29732 FREDERICK BLVD NO. -
Rent a Car | 4755 DAPHNE AL 36526 ‘
RENTAL AGREEMENT PAGE 1
AUTHORIZED SYSTEM MEMBER 251-807-5674 TRAC 24 Hour Roadside Assistance
Unit#: 349 (800) 599-6766
TO BE PAID BY VEHICLE IDENTIF| R (VIN} K] BER 3Ty
m EST WARRANTY 4T1BF1 FKSHW
S VERIFIED YEAR - VERICLE LI LOR
POV 1 2017 TOYOTA CAMRY GRAY
STATE MILEAGE DATE AND TIME AM.
ROBERTSDALE AL IN [/ IN PM.
NSE NUMBER STATE EXPIRES MiLEAGE T £ ANO TIME AM.
AL 08/31/2017 outT 9183 1200322016 OWUTo1;36 Pav
HONE VERIFIED MILES MAX!MUM
DRIVEN PAYLOAD
PHONE MILES l AGREE TO RETURI\ "HE RENTED VEHICLE
ALLOWED 0 50N ON DR BEFORE
EMPLOYER'S NAME PHONE NUMBER VERIFIED CHARGEABLE TE DUE IN Q‘m
MILES G M,
EMPLOYER'S ADDRESS REFERRED BY | DEPOSIT EXTEND TO DATE | 40D EXTENDED | INITIAL
_ TOYOTA |8 I ’ $
oy , R STATE 2P GODE SERVICE |VEHICLE CINO DAMAGE T DAMAGE DESCRIFTION T SPARE
—_ RETURNED AT: D) JACK
EST WARRANTY ‘ 2516251819 R - e
ADDRESS oY STATE 2P CODE FUEL BAMAGE bF smfgﬂ: . -
29732 FREDERICK BLVD DAPHNE AL 36526 lour| w | NWALS
AUTHORIZED BY: AMOUNT AUTHORIZED
FiF 5 PHONE NUMBER
THE PERSCNS NAMED BELOW ARE ADDIT‘ONAL AUTHOR?ZEJ DRIVERS. IF NONE, PRINT “NONE" ACROSS &) A EIA
THIS SECTICN AN VE SIGNED BY CUSTOM: .\ & SHOP CONTACT
ADDITIONAL AUTHOR'ZED DRIVER NAME LICENSE NO. STATE EXP DATE BIRTHDATE | 2
NONE 1 1
ADDITIONAL AUTHORIZED DRIVER NAME LICENSE NO, STATE  EXPDATE BIRTHDATE Ak @EE VEHICLE MAKE/MODEL
NONE E E
NAME OF |
INSURANCE COMPANY NAME
USAA
ATE OF LOSS RO/ PQ
HA ST G b : F'
MILES @ 0.00
HOURS 8% 3.18 !
|
DAYS . @% 35.00 i
. ) . . o e T s —— - T
. WEEKS @s 0.00 |
' CALENDAR DAY/24 HOUR |
REMARKS
TOTAL TIME AND MILEAGE i
INITIALS
TAXABLEFUEL  GAL.@S 3
X 1 UNDERSTAND | AM RESPONSIBLE FOR ANY TRAFFIC, PARKING, ;
OR TOLL VIOLATIONS INCURRED WHILE THIS CAR IS IN MY SUBTOTAL .
POSSESSION. :
X PLEASE RETURN VEHICLE WITH SAME AMOUNT OF FUEL AS AT 5 ‘
THE TIME OF CHECK-OUT. A $5.00 PER GALLON REFUELING SEET CHRNAL: L ADRITE INCRIPACS 1
FEE WILL BE ASSESSED FOR ANY FUEL USED. : |
T
x NO SMOKING OR PETS IN THE RENTAL VEHICLE. EVIDENCE OF \
EITHER WILL RESULT IN A $75.00 TO $200.00 FEE.
SALES TAX OR SURCHARGE  0.00 % |
NON-TAXABLE FUEL GAL.@$0.00 ]
|
LESS REFUND FOR: !
CREDIT CARD IMPRINT S ,
LESS DEPOSITS |
NET DUE MEMBER * ; : |
. . NET DUE GUSTOMER \
THIS RENTAL AGREEMENT IS NOT A POLICY OF INSURANCE. OUR INSURANCE POLICY ONLY AMOUNT DUE ‘
PROVIDES INSURANCE FOR THE STATE MINIMUM FINANCIAL RESPONSIBILITY LIMITS. PAID INITIAL
* READ ALL DRVING RESTRICTIONS ON THE REVERSE SIDE CAREFULLY, YOU ARE RESPONSIBLE FOR ALL CHARGED [AVEX] ‘
TRAFFIC VICLATIONS AND MUST TURN IN ALL SUMMONSES UPON CHECK IN. $ = $
* REPORT ALL ACCIDENTS IMMEDIATELY. e ] '
+ OPERATION OF THE VEHICLE IN VIOLATION OF PARAGRAPH 218 PROHIBITED. [JEMPLOYER REFUNDED
+ YOU MAY BE FROSEGUTED IF VEHIGLE IS NOT RETURNED WHEN DUE IN, DOTHER Bc ] s
¢ IF BILL TO PARTY DEFAULTS FOR ANY REASON, YOU ASSUME ALL RESPONSIBILITY FOR CHARGES.
THE UNDERSIGNED CUSTOMER HAS READ BOTH SIDES OF THISAGREEMENTAND | This AGREEMENT [MC ] (CURToMER
SRR IR i e hests | MRS | oo s —
' B YOUCHER, F RS MERS AR HENTHIEeD | Ve LYER IGHECKED EwLy T JOHNSON
"~ | CLOSED SUBJECT
X DATE | TO FINAL AUDIT EFRES OTHER CHECKSD
THANK YOU, WE APPRECIATE YOUR BUSINESS! TRAC 8342 0S  4/08






