RENTAL SERVICE FORM
Name and surname first user (driver): ___________________________________________
Name and surname second user: ____________________________________________________
Nr. of tandem: ____________________________
Telephone: ________________________
Identity card (fotocopy attached): _______________________
Period of rental (delivery time/date): ___________________(pick up time/date)____________________
1. L’utente.

RULES
1. The staff member and the user check the good conditions of the bicycle together before using it.
2. The user must respect the Italian Civil and the Highway code.
3. The user declares to have the physical and technical ability to ride a bicycle.
4. As guarantee for the rental of the bicycle the user pawns an amount of 50,00 € together with his
identity document, that will be held by the staff for the rental period.
5. The user accepts his absolute responsibility during the rental period for damages to any property,
to other people and damages to the bicycle itself. It is not possible to claim damages to the
manager.
6. In case of non-return or irreparable damages the user is bound to compensate the company for
the bike with the amount of € 2.000.
7. In case of reparable damages or not-return of pieces of the bicycle the user is bound to
compensate the company with a suitable amount. In this case when the user returns the bike the
company establishes a caution by filling in a check-list of estimate. The company could ask the
user an additional amount if the caution would not be adequate for the damage, in this case a
document of additional justified cost will be present to the user.
8. The use of the bicycle is reserved to adults; the minor - as long as older than 16 years - is
accepted only if accompanied by a responsible adult.
9. The subscription of these regulations implies that the user knows rules, rates and opening times.
10. The user knows that this activity is covered by an insurance policy with a maximum of 30.000 €
in case of death, 50.000 € in case of permanent invalidity, a daily allowance of 30 € in case of
recovery (for a maximum of 30 days). For the integral reading of the insurance policy (in
Italian): http://www.veronaintandem.it/noleggio_tandem.php. The user declares to know and
accept this text.
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(Name and surname)_______________________________ I have read the rules, I have understood
it in its entirety and I accept it unconditionally.
DATE_______________________

SIGNATURE___________________________

(Name and surname) _______________________________ I am taking full responsibility for me
and the following minor (name and surname) ___________________________________________
during the period of rental bike.
DATE_______________________

SIGNATURE___________________________

INFORMATION AND CONSENT D. Lgs n. 196 /03
D. Lgs n. 196/03 on privacy recognises specific rights to the citizens. In particular the person can obtain
from the company the confirm of the existence or not of personal data and that these data are at disposal in a
comprehensible form. The user can also ask to know the origin of her data, the logic and the purpose of the
treatment; to obtain the cancelation, the transformation in anonymous form or the block of these data if they
break the law, the upgrade, the rectification, or the integration of these data; to take position against to this
treatment for legitimate reasons.
According to the art. nr. 13 of the d.lgs. 196/03 the holder of the treatment of these data is: CLV Impresa
Sociale S.r.l. lung. Galtarossa, 22 37133 Verona. The supervisor of the treatment of these data is Fausto
Scandola, reachable by mail at this address clv.privacy@live.it.
After
the
reading
of
this
law
information
I
(name
and
surname)
___________________________________________ allow the treatment of her personal data, only and
exclusively for the specific statute purposes.
I allow also the communication of her data to other persons only into the limit of the legal duty.

SIGNATURE
___________________________

37133 VERONA: Lungadige Galtarossa, 22 –
Tel. 045 8096056 - Cell 335 8244218 clv.impresasociale@cislverona.it - P. Iva 04168080234

Fax 045 8096045

