RENTAL APPLICATION

UNIT RESERVED: DATE QUOTE:
UNIT TYPE ETC. EST. MILAGE MAX# OF PEOPLE
DATES RESERVED FROM TO PICK UP TIME RETURN TIME

FFHAFXKAFFFCUSTOMER, PLEASE READ, COMPLETE AND SIGN WHERE INDICATED**#*x#sax*

NAME HOME PH#

SECONDARY PH# PLEASE SPECIFY

EMAIL ADDRESS: DRIVERS L#

HOME ADDRESS YRS @ RESIDENCE
CITY STATE ZIP BIRTH DATE

LIST ALL TRAFFIC VIOLATIONS IN PAST 3 YEARS

INSURANCE COMPANY PH#

CONTACT PERSON POLICY#

PULL BEHIND RENTALS ONLY; PLEASE GIVE THE FOLLOWING DESCRIPTION OF VEHICLE: YEAR

MAKE MODEL COLOR: PLATE#
PRESENT EMPLOYER
ADDRESS YRS WITH FIRM

WHERE DID YOU HEAR ABOUT US?

QUESTIONS OR SPECIAL INSTRUCTIONS/ARRANGEMENTS:

EMERGENCY CONTACT: PH#

LIST ALL DRIVERS BELOW: (ALL DRIVERS “MUST BE” 25 YEARS OF AGE)

NAME DR LIC #

NAME DRLIC#

I, the customer by my signature certify that all statements made herein are true and correct and are to be relied upon by owner and are

made to induce owner to rent to customer. I, the undersigned authorize Pioneer RV Rentals, Inc. to verify employment history, check all
references and charge my visa/MasterCard cc# expire date
a reservation fee and deposit $ . If I cancel this reservation leaving Pioneer RV Rentals, Inc. less than 30 days notice

prior to the departure date, the remaining deposit will be applied towards a future rental.

| HAVE REVIEWED ALL OF THE INFORMATION LISTED ABOVE AND FIND IT TO BE CURRENT, CORRECT AND AGREEABLE TO ME.

CUSTOMER’S SIGNATURE DATE REPRESENTATIVE’S SIGNATURE DATE

PIONEER RV RENTALS, INC. PO BOX 21158, EAGAN, MN. 55121 PH# (651) 246-4087 or dean@pioneerrvrentals.com




