
Rental Agency Supplemental Insurance Declaration
Renter Information
Full Name:

Address:

Phone Number:

Rental Details
Rental Start Date:

Rental End Date:

Vehicle Make/Model:

Supplemental Insurance Coverage

 Collision Damage Waiver (CDW) 
 Personal Accident Insurance (PAI) 
 Theft Protection (TP) 

Declaration:

Signature:

Date:

Submit
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