
Rental Agreement
The Valley, Virgin Gorda

British Virgin Islands
Mobile: (284) 547-3827 

After Hours: (284) 540-0411  
E: thevalleycarrentalbvi@gmail.com

NAME (PRIMARY) DRIVER 1):

ADDRESS:

DRIVER LICENCE NO./ EXP: DOB:

CREDIT CARD NO.: EXP DATE:

PHONE NUMBER:

EMAIL:

NAME (SECONDARY) DRIVER 2):

ADDRESS:

DRIVER LICENCE NO./ EXP DATE: DOB:

CREDIT CARD NO.: EXP DATE:

PHONE NUMBER:

EMAIL:

MINIMUM CHARGE

ONE DAY (24HR RENTAL)

RENTAL RATES CHARGES

NO. OF DAYS @ $

NO. OFWEEKS @ $

NO. OF MTHS @ $

ADDITIONAL DRIVERS

@ $5 DAILY
$

GOV TAX $

DAMAGES $

DISCOUNT $

TOTAL CHARGES $

REFUND CUSTOMER
INITIAL

AMERICAN            EXPRESS
MASTERCARD

VISA CASH

FUEL: F

E

1/2

  DATE OUT:
(MM/DD/YY)

DATE IN:
(MM/DD/YY)

TIME OUT: TIME IN:

VEHICLE MAKE/COLOR:

LICENCE PLATE NO. DROP OFF @

TERMS AND CONDITIONS

1. All operators of this vehicle must have three years minimum driving experience

2. Misuse of vehicle will result in cancellation of rental contract and loss of payment

3. Renter is fully liable for all damages if vehicle is used or driven in violation of any law(s) or this rental contract
4. A security deposit of $500.00 or a credit card number/imprint is required on signing
5. Lost key fee $200.00 regular $500.00 key with microchip
6. Customers will be charged a cleaning fee for excessive sand

I agree to obey all parking and traffic law(s) as well as all posted NO PARKING signs. If ticketed, I agree to pay ticket upon return of vehicle ______

I acknowledge that all cars are NON-SMOKING and I will be charged $150 if there is evidence of smoking _________

I agree to return the vehicle with the same amount of gas as when it was rented or I will pay a fee of $15 each 8th tank of gas ________

OPTIONAL INSURANCE COVERAGE:
$8 day with $1,500 deductable________ $15 day Full Coverage_________

*ONLY DRIVERS LISTED ON CONTRACT ARE PERMITTED TO DRIVE THE VEHICLE MUST BE 25 YEARS OR OLDER. ANY DRIVER NOT ON THE CONTRACT
WILL RESULT IN AUTOMATIC CANCELLATION.

CLERK: ___________________ DRIVE 1: _________________ DRIVER 2: ________________________

STAY LEFT & BUCKLE UP • THEVALLEYCARRENTALBVI@GMAIL.COM

d=Dent; s=Scratch

Remove


Watermark

Wondershare
PDFelement

https://cbs.wondershare.com/go.php?pid=5258&m=db
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