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Pickup Locations (Choose One): 
 
Atlanta, GA 
818 Tucker Ct. 
Winder, GA 30680 
855-462-8578 
(855-GO-ATL-RV) 

 
 
 
Ft. Lauderdale, FL 
1210 NW 76th Ave 
Plantation, FL 33322 
 

 
Send Form to one of the following: 
 

1. Fax: 678 804 1839 
2. Email: info@Atlanta-RV-Rental.com 
3. By Mail - 402 Spring Willow Drive 

Sugar Hill, GA 30518 

http://www.atlanta-rv-rental.com/ 

 
 

 

DATE __________________________________ 

NAME __________________________________ 

ADDRESS_______________________________ 

CITY ___________________________________ 

STATE / ZIP _____________________________ 

HOME PHONE ___________________________ 

MOBILE PHONE __________________________ 

EMAIL ADDRESS 

_____________________________________________ 

 

RENTAL INFORMATION 

UNIT DESIRED________________________ 

PICKUP LOCATION: Atlanta / Ft. Lauderdale 

PICK UP DATE _______ TIME_______ 

RETURN DATE _______ TIME_______ 

DESTINATION____________________ 

ESTIMATED MILEAGE_________ 

# OF PEOPLE________ 

KITCHEN KITS: Y / N 

TOWEL/LINEN KITS DESIRED: Y / N 

 

PAYMENT DETAILS (For all Deposit and Rental charges) 

CREDIT CARD: VISA / MASTERCARD / DISCOVER / 

AMERICAN EXPRESS 

NAME AS IT APPEARS ON CARD: 

__________________________________________ 

CARD # ___________________________________ 

EXPIRATION DATE _________________________ 

SECURITY CODE 

(3-Digit or AMEX 4-Digit Front) ________________ 

BILLING ADDRESS _________________________ 

__________________________________________ 

LICENSE/INSURANCE INFORMATION 

DRIVER LICENSE STATE 

____________________________________ 

DRIVER LICENSE NUMBER 

____________________________________

CAR INS. CO. 

____________________________________ 

AGENT 

____________________________________ 

CITY/STATE/ZIP 

____________________________________ 
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LIST ALL DRIVERS BELOW: (All drivers must be 25 years of age)

1. NAME ____________________________________  

ADDRESS __________________________________ 

CITY/STATE/ZIP __________________________________________ D.O.B. 

__________________________ 

OPERATORS # ______________________________ EXPIRATION DATE______________ STATE 

________ 

2. NAME ____________________________________  

ADDRESS __________________________________ 

CITY/STATE/ZIP __________________________________________ D.O.B. 

I HAVE REVIEWED ALL OF THE INFORMATION LISTED ABOVE AND FIND IT TO BE CURRENT, 
CORRECT AND AGREEABLE TO ME. I AUTHORIZE ATLANTA RV RENTAL TO COLLECT 
PAYMENT FOR RENTAL FEES WITH THIS INFORMATION. 
 
 
 
______________________________                   _______________________________ 
CUSTOMER’S SIGNATURE DATE                                 REPRESENTATIVE’S SIGNATURE DATE 
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