
RENTAL RESERVATION FORM 
 

 
 

Date: ______________________   Unit: _________________________ 
 
Name: ____________________________  DOB: ________________________ 
 
Address: ________________________________________________________________ 
 
City: ___________________   State: ____________________   Zip :_____________ 
 
Phone: _____________________  Cell Phone: _________________________ 
 
Employer:  _______________________ Work Phone:  ________________________ 
 
CC#  ____________________________ Type: MC ___ Visa ___  Exp.  __________ 
 
************************************************************************ 
Car Ins. Co. ________________________ Policy # ____________________________ 
 
Agent:  ____________________________ Phone:  _____________________________ 
 
DL#: ______________________________ Issuing State: ________________________ 
************************************************************************ 
Departure Date:  ___________________ Return Date: _________________________ 
 
Number of People:  _________________ Destination:  _________________________ 
************************************************************************ 
List all additional Drivers below: 
 
Name ______________________________ DOB: ______________________________ 
 
________________________________________________________________________ 
       Address   City   State   Zip 
 
Insurance Co.: _______________________ Policy #: ____________________________ 
 
Phone: _____________________________ DL#:  ______________________________ 
************************************************************************ 
____ Nights x __________ = _____________  Reservation Deposit _________________ 
              (½ of total fee) 
Date Paid:  _________________ 
 

***All Drivers must be at least 25 years of age.*** 
All remaining payments inc. Security Deposit must be paid in full before Departure. 

 
____________________________   _____________________________ 
         Customers Signature     Representative Signature 


