U.S. CHOICE AUTO

RENTAL SYSTEMS
LAST NAME FIRST M.IL UNIT NUMBER
HOME ADDRESS MAKE-MODEL COLOR
CITY STATE ZIP | VIN TAG NUMBER
HOME PHONE BUSINESS PHONE REPLACEMENT VEHICLE COLOR
EMPLOYER CITY/STATE MAKE/MODEL TAG NUMBER
DRIVERS LIC. # STATE EXP. DATE VIN DATE OUT
SOCIAL SECURITY NUMBER DATE OF BIRTH MILES IN DATE DUE IN

ADDITIONAL DRIVER MILES OUT PAEETINEIN
ADDITIONAL DRIVER TOTAL MILES

RENTAL
ADDRESS FREE MILES DAYS @
CITY STATE ZIP | EXCESS MILES WEEKS @
DRIVER'S LIC. # EXP. DATE Vehide mustnotbe driven  |MONTHS @
DATE OF BIRTH INSURANCE CO. outside mile radius. [FST MITEAGE
Customer is allowed
CUSTOMER’S INSURANCE COMPANY miles free per
CUSTOMER INSURANCE PRIMARY WHEN APPLICABLE 5 o
day. Excess miles will be 2ND DRIVER
TOURANCECOMEANY charged an additional rate of
ADDRESS per mile,
CITY STATE ZIP ALL CHARGES SUBJECT TO FINAL AUDIT. AMOUNT PAID
R ST Rental Return
EXCESS MILES
ADDRESS
READ [saoie
GAS OUT: 1::4 i::2 3::4 F (fuel charge: $2.50 per gal. GAS
GASIN: 1/4 1/2 3/4 F if returned with less fuel
I have read and agree to T

NO REFUNDS FOR GAS 5 MINUS CREDITS

than when rented)

NOTICE

Failure to return this vehicle on

shall constitute probable cause that vehicle has been
stolen and licensee must report such to authorities for
arrest and prosecution.

Under no circumstances should the customer allow the
use of this vehicle to any person other than listed herein.

ADDITIONAL CHARGES AND DESCRIPTIONS

be bound by the terms and
conditions on both sides
of this agreement and agree
to return vehicle to the
rental agency at the location
above on or before the due
date. Customer authorizes
lessor to process a credit
card voucher, if any, in
customer’s name.

Customer acknowledges
vehicle to have no damage
except:

TAXABLE CHARGES

TAX

TOTAL DUE

DEPOSIT

REFUND

CUSTOMER
OWES

CUSTOMER PAYS ALL TICKETS - FINES

DATE PAID IN FULL

EXTEND TO: / / $
EXTEND TO: / / $
Cleanup fee $ for vehicles returned excessively dirty.

CUSTOMER SIGNATURE

NO DRIVERS UNDER 21

2nd DRIVER SIGNATURE

AGENT SIGNATURE

IN CASE OF ACCIDENT, CALL YOUR INSURANCE COMPANY, THEN CALL RENTAL OFFICE.

FORM C-1-02




