
 

 
FAX BOOKING FORM 
We would appreciate it if you printed and filled in this fax form in black and white.  
Fax this form to us at: 93105123  
Please note we will need up to 48 hours notice for your booking requirements.  
However for urgent bookings please call: 1800 427 938 or 0400 030 995 
 
Today�s Date: _______/_______/________ 

Passenger Information 
 

Full Name: ____________________________________________________________________________ 
 

Address: ______________________________________________________________________________ 
 

Suburb: _____________________ State: ___________________ Country: ________________________ 
 

Contact Details 
 

Phone No: _____________________ Mobile/Cell Phone: _____________________ 
 

Email Address: _______________________________________________________ 
 

Service Details 
 

Date of required service: _______/_______/_______ Time: _________am/pm 
 

Number of Passengers - Adults:________ Children:________ Baby Seat/Booster Required:________________ 
 

Vehicle Type:__________________________ Vehicles Required:_______________________  
 

Pick up Details 
 

Street No: _____________ Street Address/Airport: ______________________________________ 
 

Suburb/Town: __________________ Post Code: ____________ Flight No:_________ Terminal: _________________ 
 

Destination Details 
 

Street No: _____________ Street Address/Airport: ______________________________________ 
 

Suburb/Town: _________________ Post Code: _____________ Flight No:_________ Terminal: _________________ 
 

Preferred Time of Arrival: ___________ am/pm  
 

PAYMENT/S 
 

Preferred Payment Method: Credit Card  Cheque   Cash 
 

Credit Card Details:  Card holders Name: ________________________ 
 

Street No: ____________ Street Name: ________________________________________Suburb/Town: ___________________________ 
 

Phone(Not Mobile): (_____)  __________________Card Type(Please circle):  Master Car      Visa      Bank Card      American Express  
 
Card Number: ____ ____ ____ ____-____ ____ ____ ____-____ ____ ____ ____-____ ____ ____ ____ Expiry Date:___ ___ /___ ___ 
 
Please charge my credit card account the total sum of $ ______________ for payment in full for services distributed.  
 
Cardholders Signature: ________________________________________________________________ 

ON TIME 
Hire Car Services 

24/7 Melbourne 
Bookings 
Telephone 

1800 427 938 
0400 030 995 


