TOBE COMPLETED BY THE HIRER

Full Name:

Phone Number:

Email Address:

HIRE Address:
AGREEMENT

Postcode:
Minimum hire duration: 4 weeks
Cost: £50 per week Hire Start Date: Hire End Date:
Deposit:
£200 refundable deposit payable upfront Emergency Contact:
Delivery:
Hirer is to pay for delivery and collection, Emergency Phone Number:

arranged by Laid-Back Wheelchairs

Damages: Hirer Signature:
Any damaged parts will be replaced
and charged to the hirer (fitting is free,

no labour costs) eI
EMAIL BELOW.

Property:

The wheelchair remains the property

of Laid-Back Wheelchairs throughout

the hire period. FOR LAID-BACK WHEELCHAIRS REP
Rep Signature: Date:

THANK YOU FOR YOUR CHOOSING LAID-BACK WHEELCHAIRS
ANY QUESTIONS -GETIN TOUCH

CALL: 07970 062 762 | EMAIL: info@Iaidbackwheelchairs.co.uk | VISIT: laidbackwheelchairs.co.uk

. ~
RELAXWITH OUR 6 MONTH ANY QUESTIONSDON'T ) gl TELLYOUR FRIENDS ABOUT ";
LIMITED WARRANTY HESITATETO GETIN TOUCH @ LAIDBACK WHEELCHAIRS o
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