OLIVER RENTAL CENTRE 
ATHORIZATION FORM

34415-97TH Street

P.O Box 1113

Oliver, B.C V0H 1T0
I, We_____________________________________________________________
Driver’s Licence #__________________________________________________
Issued date_______________________Birth date________________________

Street address_____________________________________________________
Mailing address____________________________________________________
City__________________Prov________________Postal code______________
Authorize Oliver Rental Centre 

34415-97th Street P.0 Box 1113

Oliver, British Columbia V0H 1T0

I authorize Oliver Rental Center to use my credit card, for any outstanding balances, late charges or damages to rental equipment occurring while items are in my/our possession.

Card #________________________________________exp_________________

Name on the Card__________________________________________________
I, We the undersigned, declare all the above information provided is true.
Signature_______________________________________Date______________

_______________________________

Print your name

Signature_______________________________________Date______________

_______________________________
Print your name
