
Personal data: 

Last name:____________________________________   First name:____________________________________________

N° and street:_________________________________________________________________________________________

Postal code:___________________________________ City:___________________________________________________

Country:______________________________________________________________________________________________

Private phone number:_________________________ Mobile phone number:_ ________________________________

Professional phone number:___________________________________________________________________________

E-mail:________________________________________________________________________________________________

Date of birth: _________________________________ Place of birth:__________________________________________

N° of ID or passport:_ _________________________________________________________________________________

N° of driving licence:__________________________________________________________________________________

Category of driving licence:____________________________________________________________________________

Place of issue:_________________________________________________________________________________________

Date of issue:_________________________________ Date of new issue:______________________________________

Expiration date:_______________________________________________________________________________________

ü    �I declare to be in possession of a valid driving license of category B, and I formally agree to imme-
diately inform Carsharing Luxembourg S.A. in case of any suspension / revocation / cancellation of my 
driving licence. 

Please complete this order form (2/2), dated and signed by you  
and the Carloh account holder, and return it to:
Carsharing Luxembourg S.A.
Headquarter 
61, rue de Bouillon
L-1248 Luxembourg

ORDER  
FORM

AUTHORISED DRIVER
"PARTNER" CARD

Page 1 of 2

T  2060 2001
F  2060 2002
@ info@carloh.lu

carloh.lu

CARSHARING LUXEMBOURG S.A. 
Headquarter    |    61, rue de Bouillon    |    L-1248 Luxembourg    |    TVA LU27455882    |    Matricule 2014 22 22 575    |    RC B191912

Reserved for Carsharing Luxembourg S.A.
Customer number:_ _________________________  Card number:__________________________________________



Contract Data: 

Contract valid from:___________________________  

As a partner ("Partner" card), you subscribe to the same rate as the client you are associated with. Activation 
fees are 29,74 €, and your monthly subscription amount in accordance to the rate you have chosen is: 
__________________________________________ €  (1,98 € or 4,96 € or 9,91 € depending if the main client has subscribed to "Eco" , "Flexi" or "Plus").

Additional Insurance: 

S-Pack limits your financial participation to 250 €  in case of a damage. S-Pack is mandatory if you 
are under 21 years of age. S-Pack has an annual fee of 49,57 €.

    I subscribe to the S-Pack (please indicate if required) 

I agree to the following conditions: 

ü     �I am obliged to join to this order form a legible copy of my ID / passport (recto/verso) and of my  
driving license.

ü     �With this registration, I authorise the debit of the activation fee from the client account, with his 
agreement. 

       �I will be invited to a mandatory information session in order to be able to use the cars.
      I have already attended an information session dated: _____________________________________________

ü     �I agree to the general conditions, the price list, and I want to order a Carloh access card.  
(Under the premise of acceptance by Carsharing Luxembourg S.A.) 
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ORDER  
FORM

AUTHORISED DRIVER
"PARTNER" CARD

Location:_______________________________________  Date: _ _____________________________________________

Signature:
(Mandatory mention: «read and approved»)

Confirmation by the main customer of Carloh: 

Last name:____________________________________ First name:___________________________________________
 
Customer number of the account owner of Carloh: ___________________________________________________
 
Location:______________________________________ Date:________________________________________________
 
Signature:
(Mandatory mention: «read and approved»)

ü    �The «Partner» card is registered under my client’s number. I am aware that the «Partner» card 
involves the same rights and obligations. I am fully responsible for all actions taken by the user of 
the «Partner» card for the above mentioned person and for myself.  


