CENTERLINE CAR RENTALS. INC.
Express Check In

Fax completed form to 340-718-5491
One form per Vehicle.

Renter:

Residence:

City: State: Zip:

Telephone: Date of Birth:

License Number: Expiration & State:

Referred By:  VACATION ST CROIX

Local Address: Local Phone:

Additional Driver: Date of Birth:

License No.: Expiration & State:

Type of Vehicle:

$ per Day b per Week b per Month  Rate: Day/Week/Month
Collision Damage Waiver (CDW):>>>>>>>>>>> Accept Decline
For details see sample rental agreement. CDW has a $500.00 deductible. " A Please initial selection ™

Arrival Date: Flight No.: Time:

Departure Date: Flight No.: Time:

Credit Card No.: Expiration Date:

(VISA, MasterCard, Discover or American Express) NO DEBIT OR CHECKING CARDS ACCEPTED

For airport arrivals, a Rental Agent will meet you in the Baggage Claim area holding a sign with your last name
written on it. You will be given the keys and asked to do a visual inspection of the vehicle.

IN CASE OF ACCIDENT/INCIDENT CALL POLICE AT 911. Insurance coverage requires that a police
officer must make a report at the scene of the accident/incident resulting in a loss.

RENTER AUTHORIZES CENTERLINE CAR RENTALS, INC. TO SUBMIT A CREDIT CARD VOUCHER
(IF APPLICABLE) FOR PAYMENT FOR ALL CHARGES INCLUDING ANY LOSSES OR DAMAGE
REGARDLESS OF WHETHER IT IS CAUSED BY THE RENTER OR BY PERSONS OR CAUSES
KNOWN OR UNKNOWN AT THE TIME OF THE RETURN OF THE VEHICLE.

24 hour notice of cancellation must be given or Renter will be charged the equivalent of one day’s rental.
I AGREE TO BE BOUND BY THE TERMS AND CONDITIONS ON BOTH SIDES OF THE RENTAL

AGREEMENT. A COPY OF WHICH IS AVAILABLE FOR MY REVIEW UPON REQUEST. THE
ACCOMPANYING RENTAL AGREEMENT IS AN INTEGRAL PART OF THIS FORM.

DATE

Renter’s Signature

Please Have Driver’s License and Credit Card Available at the Time of the Rental.



