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Autotex Service Centre Loaner Vehicle Agreement 

THE RECIPIENT ___________________ OF THIS LOANER VEHICLE ACKNOWLEDGES THE FOLLOWING 
RESPONSIBILITIES AS EXPRESS CONDITIONS FOR THE USE AND OPERATION OF SAID LOANER CAR: 

1. THE RECIPIENT’S INSURANCE IS PRIMARY AND WILL BE RESPONSIBLE FOR ANY AND ALL 
DAMAGES AND LIABILITY ARISING OUT OF OR IN ANY WAY RELATED TO THE USE AND 
OPERATION OF THIS LOANER CAR. 

2. THE RECIPIENT WILL BE RESPONSIBLE FOR ANY AND ALL DEDUCTIBLES AND EXPENSES NOT 
COVERED BY HIS/HER INSURANCE (including tickets and tolls). 

3. THE RECIPIENT IS AT LEAST 16 YEARS OF AGE OR OLDER AND HOLDS A VALID DRIVER’S LICENSE. 

 

LOANER VEHICLE INFORMATION: 

 

YEAR _____________ MAKE _______________ MODEL _______________ COLOR _________________ 

 

MILEAGE:  OUT_________________     IN_________________ 

 

I hereby entirely assume sole and absolute responsibility and liability for any damage to the vehicle 

described above owned by Autotex Service Centre, 1145 North Service Road, Mississauga, L4Y 1A5 for 

any and all damages, loss, expense, fee and/or claim resulting from or relating to the operation of the 

said vehicle while it is in my possession or under my control. 

 

I have motor vehicle liability insurance coverage which complies with the Province of Ontario minimum 

liability requirements and is sufficient to provide primary first vehicular coverage against any and all 

losses, damages, expense,  fee and/or claim and hereby agree to indemnify and hold Autotex Service 

Centre harmless from and against any and all losses, claims, damages, expenses and/or fees, including 

attorney’s fees, related to my possession of said vehicle while it is in my possession or under my control. 
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CLIENT INFORMATION: 

 

Name:  _______________________________Driver’s License #: _________________ 

 

Insurance  Company______________________________________________________________ 

 

Policy Number__________________________________________________________ 

 

Client’s Signature_________________________ Date __________________________ 

 

A COPY OF YOUR DRIVER’S LICENSE AND INSURANCE CARD WILL BE KEPT ON FILE  

 


