DRIVER AND VEHICLE OWNER AGREEMENT
REPUBLIC OF RWANDA
Date: ____ / ____ / ______
1. PARTIES
Vehicle Owner
Full Name: __________________________________
National ID: __________________________________
Phone Number: _______________________________
Driver
Full Name: __________________________________
National ID: __________________________________
Phone Number: _______________________________
Driving Licence Number: ______________________
Driving Licence Category: _____________________
2. VEHICLE DETAILS
Vehicle Plate Number: _________________________
Vehicle Make/Model: __________________________
Vehicle Type: _________________________________
3. AGREEMENT TERMS
The Vehicle Owner agrees to give the above vehicle to the Driver under the following conditions:
1. The Driver shall operate the vehicle safely and follow Rwanda's traffic laws.
2. The Driver shall keep the vehicle clean and in good condition.
3. The Driver shall not allow another person to drive the vehicle without the Owner's permission.
4. The Driver shall immediately report any accident, damage, or mechanical problem to the Owner.
5. The Owner shall be responsible for vehicle insurance and major maintenance, unless otherwise lawfully agreed.
6. The Driver shall use the vehicle only for authorized purposes.
7. Both parties shall respect the terms of this agreement.
4. PAYMENT AGREEMENT
Agreed Payment: __________________ RWF
Payment Frequency: ___________________________
Additional Conditions: _________________________

5. CONTRACT DURATION
Start Date: ____ / ____ / ______
End Date: ____ / ____ / ______
Either party may terminate this agreement in accordance with applicable Rwandan law.
6. SIGNATURES
By signing below, both parties confirm that they understand and agree to the terms of this contract.
VEHICLE OWNER
Name: ______________________________________
Signature: ___________________________________
Date: ____ / ____ / ______
DRIVER
Name: ______________________________________
[bookmark: _GoBack]Signature: ___________________________________
Date: ____ / ____ / ______
WITNESS (Optional)
Name: ______________________________________
Signature: ___________________________________
Date: ____ / ____ / ______

