H.D.

LATROBE VALLEY BUS LINES
HIRE YOU DRIVE
RENTAL AGREEMENT

FULL NAME (Block Letters)

HOME ADDRESS

POST CODE

TELEPHONE No.

COMPANY NAME: LATROBE VALLEY BUS LINES

COMPANY ADDRESS: 4-10 RYAN STREET. MORWELL
"~ EMAIL: info@lvbl.com.au

POST CODE 3840

TELEPHONE No. 03 5135 4700

DRIVER'S NAME

DRIVER'S ADDRESS:

POST CODE

DRIVER'S DATE BIRTH

DRIVER’S LICENCE No.

*Particulars to be taken from licence

EXPIRY DATE

STATE ISSUED LICENCE

TYPE OF VEHICLE

DATE IN: e e ss et penas

DATE OUT: oo reonsesmi s sesss s sassssseessssesssssssinens

TOTAL RENTAL

REG. No.

TIME IN:

TIME oooooieceevennesiessssessesssssssss s ssssss s ssssses s sssssssnesessssssseseens DAYS oo ssennnn HOURS ...ccocccmmmmnrnresssssessnnes
KILOMETRES ... ess s sessses s snnanen IN CHARGES $ ¢
KILOMETRES ..ooccccccmransavensasenssisstssemsmssssssssssssesssssssssses s OuUT 1. Kms. T —
TOT AL KM oo 2. Insurance @ et
......................................................................................................................... 3. Days @ e
......................................................................................................................... 4. @ e
_________________________________________________________________________________________________________________________ 5. Fuel, Petrol/DIESEI ... ssnnsssssasssssisesssnnees
......................................................................................................................... TOTAL CHARGE ... sinsss s sssssssssiestasssensssesens

MINOR DAMAGE TO VEHICLE

Renter elects to pay COLLISION COVER FEE and accepts $

Signature of Renter:

EXCESS LIABILITY, See Clause 9 and 10.

Renter DECLINES to pay COLLISION COVER FEE and accepts $

EXCESS LIABILITY

Signature of Renter:

I, the above named Renter/Nominated Driver, have read, understand and agree:
(a} to the Agreement Conditions on the front and back hereof and attachments thereto,

all day Sundays and all day major legal and major public holidays.
{c} That this agreement, hire and vehicle are not transferable to a third party
{fi that if odometer and/or séals become impaired Clause 8 becomes effective.

Signature of Renter:

Witness:

(b} that vehicles remain “on rental” until returned during your normal business hours (8 a.m. to 5.30 p.m. week days), and that you are closed evenings, after 12 noon Saturdays,

{d) that | am liable for all damage due to abuse and gross negligence notwithstanding payment of Collision Cover fee,
{e) all insurance coverage becomes null and void if vehicle driven by driver not registered herein and/or if | fail to inform you promptly of any accident or damage.

Signature of Nominated Driver:




