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        GENERAL CONDITIONS 
        TMS CONTACT INSURANCE CONTRACT 
                   
We will cover the canccllation penalties(deposit or down 
payment) retained by your rental agency if your stay is 
ca,celled due to any following reasons (cancellation caused by 
a airline compagny is not included) : 
Personal reasons 
-Your travelling companion or child caretaker is no longer available due to 
illness or serious accident 
-Fire or theft to your home 
-Major damage to your vehicle before your departure 
Médical reasons 
-Serous illness, accident, or death incurred by you or a family member(including 
the worsening of prior illness and after effects of a prior accident) Complications 
due to pregnancy. Medical quarantine  
-Vaccination problems 
Administrative reasons 
-Theft of identification papers 48-hours before your departure 
-Inability to obtain a visa. You are called to-re-sit an exam 
-Reserve military duty. You are called as a witness in a court case or to jury duty 
-Employment or internship arranged by the French National Employment 
Agency. 
-Professional reasons 
Economic redundancy (being laid off work). Modification or loss of your paid 
vacation. 
-Serious illness incurred by your professional replacement 
 
IMPORTANT 
You must purchase  TMS CONTACT  insurance  at the time 
of the deposit or dawn payment 
 
This amount is egal at 4% of the received sum, 
(minimum 25€ from 0 to 630€) for unlimited number 
of persons on the contract. 
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TTTMMMSSS   CCCOOONNNTTTAAACCCTTT  

 
CANCELLATION INSURANCE 

CERTIFICAT : N° 
 
MR. ou MRS………………………………Birthdate: 
 
 
LEASE FOR    person(s)                                        INSURED PERSONS  
  (provide the names of all persons before occuping the rental property) 
Arrival date :…/…./….   1-Name………………….First name 
       Address………………………. 
Departure date :…./…./….   Zip Code……….City……. 
       Country…………………………… 
Guarantee Price    ….€            2- Name…………….First name 
 
INSURANCE TOTAL PRICE   € / DEPOSIT PAID 50%……    €  
IMPORTANT :All of the insured persons                     
Must purchase the same garantee                                    
(contract to return at le Verger)                                        
 
We acknowledge that we have received and understand the general conditions of 
the MADISSUR contract 
 
Done at …………………………in…………………………..200 
 
For TMS CONTACT                            The Policy Holder 
Danièle Granger 

 
Attached :general conditions of the TMS CONTACT  contract 

 
 
 
 

                                           TMS CONTACT 
106 Rue de la Folie Méricourt 

                                                           75001 PARIS  
   Tél :01.73.03.41.13 
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