WHEELERS ACCESSIBLE VAN RENTALS

250 E. DRY CREEK ROAD, #114

LITTLETON, CO 80122

WEBSITE:  WWW.WHEELERSVANRENTALS.COM
EMAIL: CO@WHEELERSVANRENTALS.COM

Wheelers Reservation Agreement

1-800-456-1371 or 720-322-0101   
FAX 720-322-0111

Arrival Date:
_____________________  
Departure Date:  _________________________________

Payment:   Cash ______________     Credit Card: (Circle One)         Visa     Mastercard   Discover

Credit Card Number:  _______________________________     Expiration Date:___________________

Name on Credit Card:  _________________________3 Digit Code on Back of Credit Card ___________

*************************************************************************************

Responsible Renter: ____________________________________________________________________




First


Middle Initial


Last

Renters Address: ______________________________________________________________________

City: ______________________ State:___________ Zip Code: ______________ Country: ___________

Renters Day Phone: ________________ Evening Phone: ____________  Cell: _____________________

Fax Number: _____________________ Email Address: _______________________________________

Drivers License #: ___________________ Expiration Date: ________  Date of Birth: _______________

Additional Drivers (2 are allowed)

Driver 1: First Name ______________________________ Last Name: ___________________________

Driver 1 Address: _____________________________________________________________________

City: _____________________ State:_________ Zip Code: _____________ Country: _______________

Day Phone: ______________________________ Evening Phone: ______________________________

Fax Number: _____________________ Email Address: _______________________________________

Drivers License #: ___________________ Expiration Date: ________  Date of Birth: _______________

Driver 2: First Name ______________________________ Last Name: ___________________________

Driver 2 Address: _____________________________________________________________________

City: _____________________ State:_________ Zip Code: _____________ Country: _______________

Day Phone: ______________________________ Evening Phone: ______________________________

Fax Number: _____________________ Email Address: _______________________________________

Drivers License #: ___________________ Expiration Date: ________  Date of Birth: _______________

*************************************************************************************

Arrival Information:       Airport: _______________________
Airline: _______________________




     Flight Number: _________________
Arrival Time: __________________

Departure Information: Airport: _______________________
Airline: _______________________




     Flight Number: _________________
DepartureTime: ________________

*************************************************************************************
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Vehicle Set-up:  

Passenger Seat:  IN / OUT
Hand Controls  (call for details)          Number of Wheelchairs: _______  

Type of Wheelchair/s   MANUAL  /   POWER  /  SCOOTER

Total Number of Passengers: _________________

Other Equipment Requests or Questions: ___________________________________________________

____________________________________________________________________________________

*************************************************************************************

Insurance Information:

Insurance Company: ___________________________________________________________________

Insurance Agent Name: _________________________________________________________________

Is Leisure Rental Covered? __________________  Policy Number: __________________________ Expiration Date: _________________________ Phone : _____________________ Fax: _____________

Where are you staying or traveling too while renting: __________________________________________

All reservations are confirmed at the date and time that the Wheelers Reservation Agreement is faxed back. Cancellations are permitted prior to 14 days from the date of the rental. Cancellations after 14 days will be charged the full amount of the rental, unless other arrangements have been made and confirmed in writing. My signature below indicates that I have read and understand the terms of this agreement.

SIGNED: ______________________________ Date: ___________________________
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