Budget

APPLICANT PROGRAM TERMS OF AGREEMENT

Check Charge Card Preference [ | Visa [ ] Master Card [ ] American Express [ ] Discover

As a condition to the subscribing company’s participation in the Applicant Program, the subscribing
company agrees to pay all charges for rentals entered into, under, and billed through the described charge
card number expiration date which can only be used through
the RapidRez Number assigned.

It is the sole responsibility of the subscribing company to maintain the security of its RapidRez number. The
Budget Rental Agreement shall be deemed conclusive evidence of the fact that the transaction was entered
into under the RapidRez Number. The RapidRez Number can only be used at Budget locations in the US and
Canada.

This agreement remains in effect until written notice of cancellation is received by either party. Notice to

Budget is to be sent to 300 Centre Pointe Drive, Virginia Beach, VA, 23462 Attention: Charge Card
Department.

Optional Coverage MUST BE INITIALED Decline for each option.

Loss Damage Waiver (LDW) Accept |:| Decline
Personal Accident & Effects (PAE) Accept Decline
Supplemental Liability Insurance (SLI) Accept Decline

Please select only one Car Group Preference.

|:|Compact 4-door (B) similar to the Ford Focus |:| Standard (D) similar to the Ford Mustang
I:'Intermediate (C) similar to the Hyundai Sonata I:' Full Size 4-Door (E) similar to the Ford Taurus

Notice to the company should be sent to:
Company
Street
City/State/Zip
Contact Name
Contact Email

Company Fax
Phone # Extn
Cardholder Signature Date (mm/dd/yyyy) [

Printed Name and Title

FOR BUDGET USE ONLY

Sales Rep

Email

Phone

STC

BCD T417600
RapidRez Number

ABG_SOFL 11-2020



	Visa: Off
	Master Card: Off
	American Express: Off
	Discover: Off
	Compact 4door B similar to the Ford Focus: Off
	Intermediate C similar to the Hyundai Sonata: Off
	Full Size 4Door E similar to the Ford Taurus: Off
	Premium G similar to the Mercury Grand Marquis: Off
	Company Name: 
	Company Address: 
	CityStateZip: 
	Contact Name: 
	Contact Email: 
	Company Fax: 
	Phone Number: 
	Extn: 
	Phone: 
	Sales Rep: 
	Email: 
	STC: 
	RapidRez Number: 
	BCD: T417600
	Credit Card Number: 
	Exp Date: 
	Cardholder Name: 
	Month: 
	Day:  
	Year: 
	LDW Accept: Off
	LDW Decline: Yes
	PAE Decline: Yes
	SLI Decline: Yes
	PAE Accept: Off
	SLI Accept: Off


