730 71 Avenue
River Edge, NJ 07661

Email: fnl@fnldrivingschool.com

DRIVING SCHOOL

Service Agreement — Has Permit

Date: / /

We hereby agree to provide behind the wheel instruction in relation to the operation of a motor vehicle to:

First Name: MI: Last Name:

Street Address:

City: State: Zip: DOB: / /
Primary Phone: Cell Phone:

Email Address:

Please Select Services from the options below:

O 6 Hours behind the wheel (under 21 only): Cost: $460.00

O 6 Hours behind the wheel (21 + older): Cost: $480.00.

O Extra Lesson: $90.00 charge per hour for lessons .......... hours.

[ Lodi Road Test Cost: $175.00 (CASH ONLY)

(Enter Date / Time / Location)

O PAYMENT:
All payments are due first day of lessons when student is picked up.
Cash or Check made out to: FNL Driving School

Checks returned for any reason will be assessed a $45.00 service fee.
CANCELLATION POLICY:

1 Full Business Day advanced notice is required for canceling an appointment or the student will be charged a $75.00 fee.

ACCEPTANCE:

This constitutes the entire agreement between the school, the student and parent or guardian and no verbal agreements
will be recognized. The student may rescind the agreement within 72 hours of the first (1%) lesson and upon such
rescission shall receive a refund for any lesson or service not conducted or provided.

I have read, understand and comply with every provision of this agreement and by my signature, hereby certify that |
accept and agree to abide by them.

Signature: Date:

Please return this agreement via Mail to the above address
OR Email to fnl@fnldrivingschool.com
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