
Name of person travelling…………………………….. 
ADRESS…………………………………………… 
…………………………………POSTCODE………... 
HOME TELno ……………    mobile………….. 
Date of travel ……………… 
TIME OF  TRAVEL{PLEASE USE 24 HR CLOCK}………….. 

FROM    ………………………………  
  
TO    …………………….. 
IF AIRPORT WHAT TERMINAL     …… 
How many persons ……… 
 BABY SEATS /CHILD SEATS REQ    CHILD  …… BABY{0-8MONTHS  }  …….. 
 
TYPE OF VEHICLE REQUIRED  
 
saloon {4 seater light luggadge}  …………….   
   
Estate 4 people normal luggadge  …..…………….  
    
6 seater{four people with lardge luggadge or 5/6 people with light lugadge}
……………… 
 
8 seater {7/8 people}……………….. 
 
Exceptional luggadge  ie ski,s etc ………………….. 
 
Reconfirm time of pick up …………………………. 
 
 
Signature ……………… Date of signature………………….. 

 
 KCARS WILL RETURN THIS FORM TO YOU AS CONFIRMATION  OF TIMES AND DATES  

CONFIRMED BY ………………... 

FOR OFFICE USE... 

COMPANY {ACCOUNT HOLDERS ONLY}………………………... 

BOOKING FORM 


