
Rental/Contact Information 

Date:_____________________________ 
 
RENTER’S  INFORMATION 
First Name  ________________________________________________ 
Last Name  ________________________________________________ 
Company  _________________________________________________ 
Address  __________________________________________________ 
City_____________________________   State______  Zip __________ 
Home Phone:  _______________________ 
Work Phone:  _______________________ Fax:  _____________________ Other Phone:  _________________ 
 
RENTAL  DATES  AND  LOCATION 
Start Date ___________________ Time __________________________        Check if Tentative Time 
Do you need the van delivered?  _____ Location of Delivery  ________________________________________ 
End Date ________________Time ______________________________         Check if Tentative Time 
Does the van need to be picked up?_____  Location of Pick-Up  ______________________________________ 
 
FLIGHT  INFORMATION                      DESTINATION 
                                    Arrival              Departure 

Name  ________________________________________ 
Address_______________________________________ 
City  _________________________________________ 
State  _________________________________________ 
Zip  __________________________________________ 
Phone Number  _________________________________ 

DRIVER  INFORMATION 
Name  ___________________________________  Date of Birth  ____________________________________ 
Address___________________________________________________________________________________ 
City_______________________  State  _______  Zip  _______Alternate Phone _________________________ 
Driver’s License  ____________________________________  License Expiration  ______________________ 
          Additional Driver Information (see attached) 
 
AUTO  INSURANCE  INFORMATION 
Company  ________________________________________  Policy Number  ___________________________  
Address  _________________________________________   Policy Expiration Date_____________________ 
City  ___________________________ State _____  Zip  _______  Phone:  _____________________________ 
Agent  _________________________________________  Agent Phone:  ______________________________ 
 
SPECIAL  REQUIREMENTS 
        Hand Controls   Preferred Van Size:              Full               Mini 
        Transfer Seat   Additional Requirements _______________________________________ 
 
PAYMENT  INFORMATION 
Method of Payment _____________________________ 
Type of Credit Card        VISA       Master Card      Discover       American Express      Other_______________ 
Card Number ___________________________________  Name on Card ______________________________ 
Expiration Date:__________________  Billing Address ____________________________________________ 
 
Signature of Renter:  ____________________________  Return to:  Wheelchair Getaways / Auto Assist  

   5002 Lehigh Ave.
   College Park, MD 20740 

                                                                                 Phone:  800-438-8465    Fax:  301-699-2239                          

Airport   
Date/Time   
Airline   
Flight #   

Initial Quote: 
Rental Rate _____da. @_____   ________
Delivery Charge                          ________
Pick Up Charge                           ________
Sales Tax (7%)                            ________
     Total Charge               ________ 
Additional Charges: 
   Excess Miles   _________ 
   Refueling         _________ 
   Miscellaneous  _________ 



 
ADDITIONAL  DRIVER  INFORMATION 

 
 
Driver        Driver Insurance Information 
Name  _____________________________________ Insurance Co. ______________________________ 
Address____________________________________ Insurance Address __________________________ 
City  ______________________________________ Insurance City  _____________________________ 
State  _____________________ Zip  ____________ Insurance State  ____________________________ 
Home Phone ________________________________ Insurance Zip  _____________________________ 
Work Phone  ________________________________ Insurance Co. Phone  ________________________ 
Driver’s License #  ___________________________ Policy #  __________________________________ 
Driver’s License State  ________________________ Policy Expiration  __________________________ 
Date of Birth  _______________________________ Agent’s Name  _____________________________ 
License Expiration  ___________________________ Agent’s Phone  _____________________________ 
 
 
 
 
 
Driver        Driver Insurance Information 
Name  _____________________________________ Insurance Co. ______________________________ 
Address____________________________________ Insurance Address __________________________ 
City  ______________________________________ Insurance City  _____________________________ 
State  _____________________ Zip  ____________ Insurance State  ____________________________ 
Home Phone ________________________________ Insurance Zip  _____________________________ 
Work Phone  ________________________________ Insurance Co. Phone  ________________________ 
Driver’s License #  ___________________________ Policy #  __________________________________ 
Driver’s License State  ________________________ Policy Expiration  __________________________ 
Date of Birth  _______________________________ Agent’s Name  _____________________________ 
License Expiration  ___________________________ Agent’s Phone  _____________________________ 
__________________________________________________________________________________________ 
 
 
 
 
 
Driver        Driver Insurance Information 
Name  _____________________________________ Insurance Co. ______________________________ 
Address____________________________________ Insurance Address __________________________ 
City  ______________________________________ Insurance City  _____________________________ 
State  _____________________ Zip  ____________ Insurance State  ____________________________ 
Home Phone ________________________________ Insurance Zip  _____________________________ 
Work Phone  ________________________________ Insurance Co. Phone  ________________________ 
Driver’s License #  ___________________________ Policy #  __________________________________ 
Driver’s License State  ________________________ Policy Expiration  __________________________ 
Date of Birth  _______________________________ Agent’s Name  _____________________________ 
License Expiration  ___________________________ Agent’s Phone  _____________________________ 
__________________________________________________________________________________________ 
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