
Owner’s Name:

Last First MI

Duty Station/Command:

Street - P.O. Box: Work Phone:

City: Home Phone:

State, Zip Code: Email:

WHEELS and DEALS AGREEMENT – MWR, NSA NAPLES
CUI

Eligibility (Circle One):       US Active Duty        US DoD Civilian         JFC Active Duty        JFC Civilian        US Contractor

Year: Make: Model: AFI Licensee Plate Number:

Insurance Company: Insurance Expiration Date: Registration Expiration Date: Vehicle Mileage:

Property Information
Privately owned AFI plated automobiles, trucks and motorcycles

Eligibility and Weekly Rate
Active Duty (to include JFC)

$10 per 7 days
Retired

$15 per 7 days
DoD Civilian (to include JFC)

$20 per 7 days Space Number:

Beginning Date: End Date: Staff Initial:

Renewal Date: End Date: Staff Initial:

Renewal Date: End Date: Staff Initial:

This agreement is made on ____________________________, between Morale, Welfare and Recreation (MWR)
and ___________________________________________ (seller’s name) hereinafter referred to as the seller. 

Seller understands and agrees to the following:
1. I certify I am not conducting a commercial enterprise of buying and selling items.
2. I understand and agree I will not receive a refund if the amount of days my vehicle is in the lot is less than a

seven-day period.
3. In consideration of securing permission to use the Wheels and Deals vehicle sales lot, I agree that if my

property is abandoned, MWR can remove it at my expense and may dispose it of in accordance with
NAVSUPPACTNAPLESINST 5560.8B) to which I will be responsible for all costs associated with the disposal.

4. I agree because of convenience and other considerations, my heirs, executors, administrators and I release
and forever discharge the United States, the Department of the Navy, NAVSUPPACT Naples and MWR or any
of its agents, employees or officers for liability for damages of any sort including, but not limited to, personal
injury or property damage arising from use of the Wheels and Deals vehicle sales lot.

5. I agree to waive my rights, and the rights of my heirs, executors, and administrators, to file a claim under
10 U.S.C. § 2575 for proceeds credited to a MWR facility account (less costs incurred by MWR for processing
and storage of any abandoned property) as a result of the disposition of my abandoned property as
consideration for entering into this agreement.

I certify I have read and understand the foregoing rental and release terms and agree to their conditions.

Owner’s Signature: ___________________________________________  Date: _______________________

MWR Staff Signature: _________________________________________   Date: _______________________

Controlled By: DON 
Controlled By: MWR Auto Skills Center (N92) 
CUI Category: PRVCY 
Distribution/Dissemination Control: FEDCON 
POC: Community Recreation Director 
mwrnaplescommunityrec@eu.navy.mil 081-811-4459 / DSN 629-4459 11 May 2021

initiator:Felicia.Williams@eu.navy.mil;wfState:distributed;wfType:email;workflowId:fafa0ac51bae4542b7dff0aa9f10941b



WHEELS and DEALS SIGN

Seller Contact Information

Name: ___________________________________________________

Phone Number(s): __________________________________________

Vehicle Information

Make: __________________   Model: ______________   Year: _______

Asking Price: ___________________
                       (please specify $ or €) 

More Information

MWR Staff Member signature and date:

Owner signature and date:

FOR SALE
Start Date: End Date: Staff Initials: Space Number:

Controlled By: DON 
Controlled By: MWR Auto Skills Center (N92) 
CUI Category: PRVCY 
Distribution/Dissemination Control: FEDCON 
POC: Community Recreation Director 
mwrnaplescommunityrec@eu.navy.mil 081-811-4459 / DSN 629-4459

11 May 2021
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