
	
 

Vehicle Information Form  
Please list ALL vehicles 

 
Vehicle 1:       Vehicle 5:  

Make: _____________________     Make: _____________________ 

Model: ____________________     Model: ____________________ 

TOTAL number of seatbelts: _______    TOTAL number of seatbelts: _______ 

Rental (circle):  Y  N    Rental (circle): Y  N 

If yes,         If yes, 

Rental Company: ______________________   Rental Company: ___________________ 

 

Vehicle 2:       Vehicle 6: 

Make: _____________________     Make: _____________________ 

Model: ____________________     Model: ____________________ 

TOTAL number of seatbelts: ________    TOTAL number of seatbelts: _______ 

Rental (circle):  Y  N    Rental (circle): Y  N 

If yes,         If yes, 

Rental Company: _____________________   Rental Company: ___________________ 

 

Vehicle 3:       Vehicle 7: 

Make: _____________________     Make: ______________________ 

Model: ____________________     Model: _____________________ 

TOTAL number of seatbelts: ________    TOTAL number of seatbelts: _______ 

Rental (circle):  Y  N    Rental (circle):  Y  N 

If yes,         If yes, 

Rental Company: _____________________   Rental Company: ___________________ 

 

Vehicle 4:       Vehicle 8: 

Make: _____________________     Make: _____________________ 

Model: ____________________     Model: ____________________ 

TOTAL number of seatbelts: ________    TOTAL number of seatbelts: _______ 

Rental (circle):  Y  N    Rental (circle):  Y  N 

If yes,         If yes, 

Rental Company: _____________________   Rental Company: ___________________ 


