
 

 

GOLF CART RENTAL AGREEMENT 

In consideration for rental from American Wheel & Tire 
#2, LTD (“Lessor”)., the undersigned operator and/or 
renter of this/these vehicle(s) and/or equipment hereby 
acknowledges and agrees to comply with all obligations and rules set forth herein. 

Lessee/ Company Name:  

___________________________________________ 

Billing Address: ______________________________ 

___________________________________________ 

Contact Phone: ______________________________ 

Contact Email: _______________________________ 

Payment Terms: _____________________________ 

Deposit: ____________________________________ 

 Delivery Location:  

______________________________________________ 

Delivery Date/ Time: ____________________________ 

Pick up Location: _______________________________ 

_____________________________________________ 

Pick up Date/Time: _____________________________ 

Onsite Contact: ________________________________ 

Onsite Phone #: ________________________________ 

 

 

 

PO#: ___________________________________________ 

Event and/or Facility: _____________________________ 

_______________________________________________ 

Dates: __________________________________________ 

Special Instructions: 

_______________________________ 

_______________________________ 

Credit Card Information: 

Type:      Visa      MC      Amex 

CC#: ___________________________ 

Expo Date: ______________________ 

Billing Zip: ______________________ 

Security Code: ___________________ 

Card Holder’ Name: 

_______________________________ 

Description QTY Days/ Week/ 
Month 

Price per 
Cart 

Total 

One Person   
  

    

2 Passenger   
  

    

4 Passenger   
  

    

6 Passenger   
  

    

Utility   
  

    

Flatbed   
  

    

Other   
  

    

Sub Total   
  

    

Pickup/Delivery   
  

    

Sales Tax   
  

    

Total   
  

    

Delivered By                                    Date                                Pick Up By                                              Date 

___________________________________________      ________________________________________________ 
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