
                              Vehicle  Rental Agreement      
                                           Team Auto Services Inc. 

 Agreement #: ________________                             Date: ____________________ 

 

1. The Parties 

Owner (Lessor): 

Team Auto Services 

3216 Barham Blvd, Los Angeles, CA 90068 

Phone: (747) 955-7777 

Email: teamautorental@gmail.com 

 

Renter (Lessee): 

Full Name: _______________________________________________________ 

Address: _________________________________________________________ 

City/State/Zip: ___________________________________________________ 

Phone Number: ____________________________________________________ 

Driver’s License #: ________________________ State: ______________ 

 

2. Vehicle Description 

• Make/Model: ____________________ Year: ____________________ 

• VIN: ____________________________ License Plate: ____________ 

 

 

 

 



3. Insurance & Maintenance 

• Insurance Required: The Renter must maintain full coverage insurance. Proof 
of active insurance must be kept in the vehicle at all times. 

• Maintenance: The Renter is responsible for basic upkeep and ensuring the 
vehicle remains in good working order. Any mechanical issues or dash 
warning lights must be reported to Team Auto Services immediately. 

 

4. Cleanliness & No Smoking 

• Keep Car Clean: The vehicle must be returned in the same level of cleanliness as 
when it was received. 

• Strict Non-Smoking Policy: Smoking or vaping of any substance is prohibited inside 
the vehicle. A professional detailing fee of $500 will be charged for any smoke odor 
or residue detected upon return. 

 

5. Rental Term & Weekly Payment 

• Weekly Rate: $__________ per week 

• Payment Schedule: Payments are due every ________(Day)  by _______AM/PM. 

• Late Fee: Payments missed by more than 24 hours will incur a $50  late fee. 

 

 

6. Signatures 

Owner (Team Auto Services): 

__________________________________________ Date: _______________ 

Renter: 

__________________________________________ Date: _______________ 

 


