A VI S ACCIDENT/INCIDENT REPORT
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Fax completed form to 720-479-4034
(TO BE COMPLETED BY CUSTOMER)

ACCIDENT CLAIM NO.

FULL FIRST INT. LAST DATE OF WEATHER CONDITION
NAME REPORT / /
ADDRESS DATE OF TIME OF INCIDENT [ Jam.
INGIDENT / / =Y
oIy STATE 2P LOCATION OF
INCIDENT
AREA CODE-TELEPHONE NO. AWD NO.
oIy STATE ZIP CODE
VEHICLE LICENSE PLATE NO. STATE
NUMBER POLICE PRCT/DEPT. oIy STATE
VEHICLE YR., MAKE/MODEL ETER 3
OUOMETER, REPORTED TO/ACG #
TIME / ACCIDENT
NAME OF PERSON OPERATING VEHICLE AGE AREA CODE-TELEPHONE NO. (e
( ) IN AREA OF AVIS VEHICLE DAMAGE
CIRCLE
ADDRESS oY STATE ZIP CODE 1
0-No Damage
1-Light
OPERATOR'S LICENSE NO. 2-Moderate
3-Heavy
4Roled
5-Bumed
BY WHOM EMPLOYED AREA CODE-TELEPHONE NUMBER
ADDRESS OF EMPLOYER oy STATE ZIP CODE DESCRIPTION, & ESTIMATE OF DAMAGE
VEHICLEUSE [ prrsoNaL CREDIT CARD DAMAGE COVERAGE? IF YES, RENTER MUST AVIS VEHICLE TOWED?/BY WHOM
REPORT TO CREDIT CARD COMPANY
] BusiNess Cves T o
AVIS OPERATOR'S NAME ADDRESS POLICY NUMBER
INSURANGE COMPANY:
NAME OF OWNER ADDRESS CITY/STATEZIP AREA CODE-TELEPHONE NO.
OPERATOR'S NAME (i different from above) ADDRESS CITY/STATE/ZIP AREA CODE-TELEPHONE NO.
YEARMAKE/MODEL DESCRIPTION OF PROPERTY DAMAGE WAS CAR DRIVABLE OPERATOR'S LICENSE NO.
[Jves [JIno

INSURANCE CO. NAME/ADDRESS

NAME

ADDRESS
STREET, CITY, STATE, ZIP CODE

POLICY NO.

NATURE

OF INJURY

LICENSE PLATE NO.

STATE

“Veh. Occupanl | PEDES-=

Indicate By « If Injured Was
Avis | Other TRIAN

NAME

ADDRESS
STREET, CITY, STATE, ZIP CODE

AREA CODE & TELEPHONE NO.

PLEASE COMPLETE OR
ATTACH SEPARATE DIAGRAM

DESCRIBE HOW THE ACCIDENT HAPPENED INCLUDING DIRECTION OF TRAVEL AND TRAFFIC CONTROLS

Lot

o

WAS TICKET ISSUED
D OTHER

D AVIS

REASON
OPERATOR

Low
ACCEPTED D

OPERATOR

DECLINED I:l

SIGNATURE OF OPERATOR/CUSTOMER

RELATIONSHIP TO RENTER

RENTALAGREEMENT NO/VTC OR NRT NO.

o3

IF APPLICABLE.

ATTACH ADDENDUM AND/OR ADDITIONAL DRIVER FORM

SIGNATURE OF EMPLOYEE REVIEWING REPORT.

NOTE: IF ADDITIONAL SPACE IS REQUIRED TO COMPLETE THIS REPORT USE SEPARATE SHEET OF PAPER AND ATTACH.

Fax completed form to 720-479-4034
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