ACCESSIBLE VEHICLES, LLC.

1885 N.E. 149™ STREET, SUITE B: NORTH MIAMI, FL 33181
PHONE: (305) 940-2030; FAX: (305) 940-0050
WEBSITE: www.accessiblevehiclesllc.com; E-MAIL: customerservice@accessiblevehicleslic.com

RESERVATIONS FORM

Arrival Date: Departure Date:
Payment: Cash/Check Credit Card
Type of Credit Card: American Express Discover MasterCard Visa

Credit Card #:

Name on Card:

Billing Address:

City: Zip Code: Country:

Name of Renter (First, Initial, Last):

Renters Address:

City: Zip Code: Country:

Renters Driver’s License #:

DOB (month/day/year): Exp. Date:
Renters Day Phone: Night:
Fax: E-mail:

ADDITIONAL DRIVERS (1 Allowed)

Driver 1 Name (First, Initial, Last):

Driver 1 Address:

City: Zip Code: Country:

Driver 1 License #:

Driver 1 DOB (month/day/year): Exp. Date:



http://www.accessiblevehiclesllc.com
mailto:customerservice@accessiblevehiclesllc.com

Driver 1 Day Phone: Night:

Driver 1 Fax: E-mail:

Arrival Information:

Airport: Airline:

Flight No.: ETA:

Desired Wheelchair position — Front Passenger or Rear Seat Location or set up for 2
chairs (front passenger and rear).

Total number of passenger with 2 chairs is 3 plus two chairs.

Passenger Seat: FRONT REAR Number of Wheelchairs:
Type of Chairs: Manual Power
Total Number of Passengers: Scooter:

Equipment needed to be rented and delivered at time of vehicle delivery:

Insurance Information:

Insurance Company:

Insurance Agent:

Phone: Fax:

E-mail: Insurance Policy No:

Vehicles may not be driven to outside the State of Florida. Call us if this is part of your
planning.

All reservations are confirmed at the date and time your telephone call or fax is received,
once vehicles are available.

Cancellations are permitted at any time prior to the start of the rental. Should a
situation occur where in the renter does not appear and does not notify Accessible
Vehicles, LLC., the renter will be charged for the lesser of 2 days or the term of the
rental.

Your reservation assumes you have read and understand the terms of this agreement.



