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RENTAL AGREEMENT NUMBER:

Your information

Customer Name:
mMethod of Payment
AlD:

MID:
MASTERCARD
Stgnature Captured
TID:

Your ei’cle Information

Vehicle Number:

Vehicle Group Rented:

We are proud to feature a 100% smoke-free fleet!

‘n!ermmz iae SUV

Vehicle Group Charged: intermediate SUV

Vehicle Description:

License Plate Number:

Odometer Out
Odometer In:
Total Driven:

WHI CHEVROLET
IRAILBLAZER AWD

10360
10762

402

Out 9.8 Gall In11.7 Gal

Fuel Reading:

Pickup Date/Time: DEC 03,2025@ 1:37PM Return Date/Time: DEC 31,2025@12:11PM Additional fees may app
Pickup Location: 1120 SOUTH AVENUE Return Location: 1120 SOUTH AVENUE if changes are made
LOCATED IN THE HAMPTON INN LOCATED IN THE HAMPTON INN to your return date, time
STATEN ISLAND,NY,10314,US and/or location.

STATEN ISLAND,NY,10314,US
718-698-1470

718-688-1470

Fuel Service = (09.8 Gal Out- 11.7 Gal In) 3.149/GAL
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0.00

Y our Discount:

Hourly: 38.13 Period ) 899 96 = 899 96 Optional Services Total:
Ad'i day: 32.14 __________?__ R A
Period: 899.96 § - S/Ean e

Time and Mileage: 899.96

Sub-total-Charges: 899.96
TAX 20.875% 187 87

Yout Non-Taxable Products/Services
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