Please complete the form in full and fax to Alphabet FOX O7 ] ] 2 5 2 7 ] é éé

Rental car reservation

Hirer

| First name/last name:

|_Street/no.:

| Postcode/town:

|_E—mc|i\:

|_Telephone:

Mobile:

| Anticipated duration of rental:

O 1-2 days

13-4 days

157 days

[18-17 days

[

1 month

2 months

O from 3 months

O from 6 months

uehicle delivery requested:

O Yes

ONo

wso, delivery address (including postcode):

|Start date/time of rental:

LIF not: pick-up at car rental depot

|_Expected return location:

| Expected dafe/time of return:

| Collection on return date requested:

O vYes

ONo

LIf so: pick location (including postcode]

LIF not: refurn to car rental depot

|Requested vehicle

| Vehicle category:

Type (if available):

|\Winter tyres:

Oves

OONo

| Driver, if different from above:

| First name/last name:

|_Street/no.:

| Postcode/town: E-mail:

|Telephone: Mobile:

|_Reservation confirmation to: Hirer: by email and/or by text message
L Driver: by e-mail and/or [ by text message

LI you are a full-service customer

|L.Company:

Customer reference no.:

| Leasing no:

Vehicle registration no.:

|_|:|Invoice fo company (only available to Alphabet customers)

CIPayment on site

If you are already a full-service customer, sign below to confirm that the costs for the use of the rental vehicle are to be charged to you/your company.

L

Date/place/company stamp

Alphabet Fuhrparkmanagement GmbH Tel.: +49 89998220
Fax: +49 8999 823 0
www.alphabet.de, a-z@alphabet.de

A company of the BMW Group
Heidemannstrasse 164, 80788 Munich

Managing Directors
Marco lessacher
Emil Karl Séinze
Harald Schlegel

Signature of driver

Registered office: Munich
HRB 181098, Munich District Court
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