
 
 

Child Restraint Hire Agreement 

Car Seat No…….. 

Hirer’s Name………………………………………………… Home Phone…………………………………………………….. 

Address…………………………………………………………. Mobile………………………………………………………………. 

…………………………………………………………………….. Email………………………………………………………………… 

Car registration No………………………………………….. Driver’s License No…………………………………………… 

Name, address and phone number of person using car seat (if not the hirer) 

…………………………………………………………………………………………………………………………………………………………… 

Rental $................................. 

Bond $................................. 

Total $................................. 

Issue date  ___/____/_____ 

Return date  ____/____/____ 

 
Disclaimer: It is the responsibility of the driver to ensure that the child restraints are installed correctly. 
Rotorua Car Seat Service will install the seat at commencement of the hire period. If the seat is moved or 
removed and requires refitting, we strongly advise you to get in touch with us via Facebook 
(@rotorua.carseats) and we will arrange for a Certified Child Restraint Technician to re-fit the seat.  

I have read and understood that it is the driver’s responsibility to ensure that a Certified Child Restraint 
Technician should fit and check the seat if it is adjusted or moved during the period of hire.  

I have read and understood the Privacy Policy regarding collection, storage, retention of and access to my 
personal information (available at www.rotoruacarseats.com/privacy-policy) 

Initials……………………. 

Please note bonds will not be returned if: 

• Locking clip (if provided), instruction manual or hood are not returned 
• Child restraint is returned in dirty or damaged condition (fair wear and tear accepted) 

If the restraint has been involved in an accident, you must inform us immediately as it is likely the 
seat will no longer be safe to use. In this event, we will return the bond to you and replace the seat if 
one is available at the time.  

 

Hirer’s signature__________________________________ Date:_______________________ 

If you have any questions or concerns, please contact rotorua.carseats@outlook.com 

Account details for return of bond:  Account Name………………………………………………………………………..   

Account Number…………………………………………………………………….. 

  

Payment should be made to: 
 
Rotorua Car Seat Service Trust 
02-0412-0214259-000 
 
Amount paid $.................... 
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