
         RENTAL AGREEMENT NUMBER 

Customer Name       :                   Budget Car #    : 

Drivers Lic Number  :                    Plate Number    : CO

Methods of Payment  : VISA                      Veh Description : SIL TOYOTA HIGHLANDER 4WD

                                                      Odometer Out    : 1931 miles

                                                      Fuel Gauge Reading: Full

 

 

Pickup Date/Time : FEB 23,2023@11:57 AM               Return Date/Time : MAR 20,2023@12:00 PM

Pickup Location  : 24050 E 78TH AVE                   Return Location  : 24050 E 78TH AVE

                   DENVER,CO,80249,US                                    DENVER,CO,80249,US

 

         Additional Fees May Apply If Changes Are Made To Your Return Date, Time And/Or Location.

YOUR ESTIMATED VEHICLE CHARGES                        YOUR OPTIONAL PRODUCTS/SERVICES

Min: 1 Day                                            Loss Damage Waiver                  38.99/Day   Declined

    RATE CHART                    TIME AND MILEAGE    Personal Accident and Effects        9.95/Day   Declined

HRLY :    65.00                                       Emergency Sickness Plan              5.00/Day   Declined

DLY  :    65.00             4DY@   65.00=     260.00  Supplemental Liability Insurance    16.25/Day   Declined

WKLY :   465.00             3WK@  465.00=    1395.00  By my approval I accept or decline optional services/products

MTHLY:                                                as shown above. X___________

MILES:UNLIMITED                                       Please return the vehicle with the same fuel level as you received

Your Estimated Time & Mileage                1655.00  it. Please provide a receipt for fuel purchased. If you do not,

CUSTOMER FACILITY CHG 6.00/D            +     150.00  additional fuel fees may apply: 000-074 miles equals a

VEH LICENSE RECOUP 0.38/DY              +       9.50  16.99 flat rate fee. 075 miles and above equals .4757 per mile or

Energy Recovery Fee 0.79/DY             +       7.90  9.990 per Gal. X___________

ROAD SAFETY FEE 2.05/DY                 +      51.25  I understand that important information on cashless toll roads and

11.11% Concession Recovery Fee          +     185.80  e-Toll services can be found at budget.com/etoll. X___________

Estimated Subtotal Charges              :    2059.45

Sales Tax    13.250%                    +     272.88

YOUR ESTIMATED TOTAL CHARGES:X__________:    2332.33

 

 

 

 

 

 

 

 

----NOTICES----------BUDGET----------NOTICES----------BUDGET----------NOTICES----------BUDGET----------NOTICES-----    

THIS CONTRACT OFFERS, FOR AN ADDITIONAL CHARGE, A COLLISION DAMAGE WAIVER TO COVER YOUR RESPONSIBILITY FOR DAMAGE TO   

THE VEHICLE. YOU ARE ADVISED NOT TO SIGN THIS WAIVER IF YOU HAVE RENTAL VEHICLE COLLISION COVERAGE PROVIDED BY CERTAIN 

GOLD OR PLATINUM CREDIT CARDS OR COLLISION INSURANCE ON YOUR OWN 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. THE PURCHASE OF THIS         

COLLISION DAMAGE WAIVER IS NOT MANDATORY AND MAY BE WAIVED. I agree the charges listed above are estimates             

and that I have reviewed & agreed to all notices & terms here and in the rental jacket. No additional drivers allowed

without

prior written consent. Tickets, fines and admin fees to be charged to this rental. XX_____SIGNATURE ON FILE_____________

If you have questions regarding this rental, call us at 303-342-9001. This vehicle was rented to you by INNA.          

Jenna.Marvel
FOIA 1




