
PERSONAL DATA

ADDRESS DETAILS

First name

Street

Postcode

Phone

The Hirer and any additional drivers

Date of birth

Last name

House number

Residence

Email address

Driving licence number

LONG 
TERM

Expiry date

Name Date of birth Driving licence number

VEHICLE
Number of persons

Start rental period (date)

Until (date)

(time)

(time)



All-risk insurance + deductible/excess $250

Insurance

InsuranceDiving

Yes, I would like to dive

Thus agreed and signed (date and place)

Further details/agreements

The Hirer declares to accept the vehicle in good condition and with a filled fuel tank 
and undertakes to return the hired vehicle to the Lessor in the same condition at the 
end of the hire period.

Any damage present on the vehicle at the start of the rental agreement is marked on 
the damage statement attached to this rental agreement.

This rental agreement is subject to the General Terms and Conditions of Royal Car Rental Bonaire. Renter declares to have 
received a copy of these Terms and Conditions, to be familiar with their contents, and to accept these Terms and Conditions.

INSURANCE

Landlord’s signature Signing tenant

Yes, I agree with the rental agreement

First name and surname

Total rent price

SIGN
Car details

Car Type License plate

Through my accommodation Through an acquaintance Through a search engine  (such as Google)

Through the website Through social media Other, namely:

HOW DID YOU FIND US?
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