
ENTRANS EXTRA HIRERS FORM… 

 
    Ph. 07 3252 8311            International Ph. + 61 7 3252 8311 
    Fax. 07 3357 8678          International Fax. + 61 7 3357 8678         
    Email. info@entrans.com.au 
1. 

Joint Hirer Declaration           I, the undersigned, declare that I have read and understood all of the Insurance 
Excess Terms and Conditions, and all other Terms and Conditions on both the face and reverse side of Rental 
Contract Number 
                           ……………………. 

 
 
 
 
 
 
 

 
2. 

Joint Hirer Declaration           I, the undersigned, declare that I have read and understood all of the Insurance 
Excess Terms and Conditions, and all other Terms and Conditions on both the face and reverse side of Rental 
Contract Number  

                         …………………. 

 
 
 
 
 
 
 

 
3. 

Joint Hirer Declaration           I, the undersigned, declare that I have read and understood all of the Insurance 
Excess Terms and Conditions, and all other Terms and Conditions on both the face and reverse side of Rental 
Contract Number  

                         ………………… 

 
 
 
 
 
 
 
 

Joint Hirer Surname First Name & Initials 

Licence No. Country/ State Expiry Date dd/mm/yyyy Date of Birth dd/mm/yyyy Licence No. 

Address 

Joint Hirer Surname First Name & Initials 

Licence No. Country/ State Expiry Date dd/mm/yyyy Date of Birth dd/mm/yyyy Licence No. 

Address 

Joint Hirer Surname First Name & Initials 

Licence No. Country/ State Expiry Date dd/mm/yyyy Date of Birth dd/mm/yyyy Licence No. 

Address 

Signature of Joint Hirer 
 
                                                                                                                                        Date              /           /20 

Signature of Joint Hirer. 
 
                                                                                                                                     Date                 /                /20 
                                                                                                                                        
Phone Number.                                                                           Mobile Number. 
 
 
 

Signature of Joint Hirer 
 
                                                                                                                                        Date              /           /20 

Signature of Joint Hirer. 
 
                                                                                                                                     Date                 /                /20 
                                                                                                                                        
Phone Number.                                                                           Mobile Number. 
 
 
 

Signature of Joint Hirer 
 
                                                                                                                                        Date              /           /20 

Signature of Joint Hirer. 
 
                                                                                                                                     Date                 /                /20 
                                                                                                                                        
Phone Number.                                                                           Mobile Number. 
 
 
 


