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New! Restricted Vehicle Use Agreement 

I      am the owner or lessee of a                   

     Vehicle Owners Name     Model Year      Make and Model 

 

                             

                VIN     Current Odometer 

 

I am aware that my vehicle is subject to an airbag safety recall and that parts are not currently 

available to complete this safety recall repair on my vehicle. An authorized Ford or Lincoln 

dealer is providing me with a rental vehicle until parts are available to complete the recall repair 

on my vehicle.  

I understand that the dealership is not responsible for storage of my vehicle. Therefore, I am 

maintaining possession and responsibility of my vehicle and will store it at my home or other 

secure location.   

As soon as parts become available to complete the recall repair, the dealer will contact me to 

request that I promptly bring my vehicle in for the repair. The rental vehicle will need to be 

returned once the recall repair has been completed. 

 

I agree to the following: 

 My vehicle will be driven directly home or to a secure storage location of my choice.  

 Other than driving my vehicle to the location where it will be stored until parts are 

available and subsequently to the dealer to have the recall repair completed, I agree not 

to drive, or allow anyone else to drive my vehicle until the recall repair has been 

completed.  

 I will ensure that my vehicle’s keys are secure and inaccessible to others.  

 While my vehicle is in storage, I am responsible for all vehicle upkeep and security.  

 I will promptly bring my vehicle to the dealership for the recall repair upon notification 

that parts are available.  

 I will return the rental vehicle the same day the repair has been completed or I will be 

responsible for payment for all rental charges after the date the repair has been 

completed.  

By signing below, I expressly agree to all of the terms and conditions set forth herein. 

 

                          

          Name (print)                                     Signature       Date 

             

        Street Address                         City    State       Zip 


