
[image: ]BOOKING FORM:
Please complete the below Info, 
and send back, in order to confirm the Booking.


RENTER DETAILS: 
Renter is responsible for the excess and is the main driver
First Name: __________________________Surname: _____________________________Date of Birth: _______________  
Country of Birth: ___________________Nationality: ___________________Country of residence ____________________
Perm. Residential Address: _____________________________________________________________________________
____________________________________________________________________________________________________
Email Address: _______________________________________________________________________________________
Cell Phone number: ___________________________________________________________________________________
Driving Licence number: _______________________Date of issue:_______________Expiry Date:____________________
Passport Number: ___________________________   Date of issue: _______________Expiry Date:____________________

Tick insurance option you have chosen:  		Full excess:                               SEC 1:            SEC 2:  
The excess will be secured on the renter’s credit card at the vehicle hand over. Please make sure your credit card limit covers the chosen option. 
Please ask if you do not understand these options. 

ADDITIONAL DRIVER DETAILS:
1. First Name: _______________________Surname: _____________________________Date of Birth: __________________ 
Driving Licence number: _______________________Date of issue:_______________Expiry Date:____________________
Passport Number: ___________________________   Date of issue: _______________Expiry Date:____________________
    

1. First Name: _______________________Surname: _____________________________Date of Birth: __________________     
Driving Licence number: _______________________Date of issue:_______________Expiry Date:____________________
Passport Number: ___________________________   Date of issue: _______________Expiry Date:____________________

OTHER INFORMATION NEEDED:
1. ARRIVAL Date: ____________________Flight Number: _______________________Arrival Time: _________________
1. DEPARTURE Date: ___________________Flight Number: ____________________Departure Time: ________________
1. Number of persons for Airport transfers: _________________________
1. First nights accommodation:_____________________________ Last nights accommodation:________________________

1. Roughly your travel Route: _____________________________________________________________________________
____________________________________________________________________________________________________
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