
Express Check In
Fax completed form to 888-288-8755 or 340-778-0450 or mail to the address above. Only send this page; One form per vehicle.

Renter: ____________________________________________ Local Address: ________________________________________ 
Address:___________________________________________ City:_________________ Tel #:__________________________
City:________________________ State:_________________ Referred by:__________________________________________
Zip: _________________ Tel #:________________________ Additional Driver: _____________________________________
License #:____________________ State:_________________ License #:_______________________ State:________________ 
Date of Birth: _________ Expires on: ___________________ Date of Birth: _________ Expires on: _____________________

Collision Damage Waiver (CDW) -Please initial Selection. Accept: ________________ Decline: ___________________
For details see our sample rental agreement. CDW now has $500.00 deductive.

Class of Vehicle: _____________________________________
Your Arrival Date:___________________________________ Flight #: _______________ Time: _____________________
Your Departure Date: ________________________________ Flight #: _______________ Time: _____________________
Credit Card No:______________________________________ Expires on: _____________ Type: _____________________

For airport arrivals, a Rental agent will meet you in the Baggage Claim area holding a sign with your last name written on it.
You will be given the keys and asked to do a visual inspection of the vehicle.

IN CASE OF ACCIDENT / INCIDENT—CALL POLICE AT 911. Insurance coverage requires that a police officer must make a
report at the scene of the accident/incident resulting in loss.

Renter authorizes Centerline Car Rentals, Inc. to submit a credit card voucher (If Applicable) for payment for all charges
including any losses or damage regardless of whether it is caused by the renter or by persons or causes known or unknown
at the time of the return of the vehicle.

24-hour notice of cancellation must be given or RENTER will be charged the equivalent of one day’s rental.

I agree to be bound by the terms and conditions on both sides of the rental agreement. A copy is available for my review
upon my request. The accompanying rental agreement is an integral part of this form. Please have Driver’s License and
Credit Card at the time of rental. Booking is confirmed only when you receive a confirmation # from our office.

_________________________________________________ _____________________________________
Renter’s Signature Date

PO Box 1529 Kingshill, St. Croix, VI 00851-1529
Phone/Fax: (340) 778-0450  •  Toll-Free: (888) 288-8755  •  After Hours Arrivals: (340) 643-0252  

Website: www.centerlinecarrentals.com  •  Email: reservations@centerlinecarrentals.com

REMEMBER: ON ST. CROIX WE DRIVE ON THE LEFT SIDE OF THE ROAD.

<<Agent to fill in type of vehicle/rate>>

Type of vehicle: _____________   Per Day $ ______________  Per Week $ ______________ Per Month $ _______________


