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Rental Application and Reservation Form 
 

Atlanta-RV-Rental by Gwinnett Rental Properties, LLC 
4244 Sudderth Rd. 
Buford, GA 30518 
Call us at: 
770 614 1881 Office 
678 804 1839 Fax 
Click below for Reservations 
http://www.atlanta-rv-rental.com/ 

 
 
 
 
 
 
 
 
 
 
 
 
 

DATE __________________________________ 
NAME __________________________________ 
ADDRESS_______________________________ 
CITY ___________________________________ 
STATE / ZIP _____________________________ 
HOME PHONE ___________________________ 
MOBILE PHONE __________________________ 
 
E-mail 
Address_______________________________________
_____________________________________________ 
 

RENTAL INFORMATION 
 
UNIT DESIRED________________________ 
RENTAL DATES: FROM_______ TO ______ 
PICK UP DATE _______ TIME_______ 
RETURN DATE _______ TIME_______ 
DESTINATION____________________ 
ESTIMATED MILEAGE_________ 
# OF PEOPLE________ 
KITCHEN KITS DESIRED Y/N 
TOWEL/LINEN KITS DESIRED Y/N 
 

RESERVATION / PAYMENT DETAILS 
 
CREDIT CARD: VISA / MASTERCARD / DISCOVER / 
AMERICAN EXPRESS 
NAME AS IT APPEARS ON CARD: 
__________________________________________ 
CARD # ___________________________________ 
EXPIRATION DATE _________________________ 
SECURITY CODE (3-Digit back or 4-digit front AMEX) 
___________________ 
BILLING ADDRESS _________________________ 
__________________________________________ 

LICENSE/INSURANCE INFORMATION 
 
SOC. SEC./PASSPORT_____________________ 
DRIVER LICENSE NUMBER_________________ 
ACCIDENTS _______________________________ 
VIOLATIONS _______________________________ 
VERIFIED_______________ DATE ___________ 
CAR INS. CO. _____________________________ 
AGENT __________________________________ 
CITY/STATE/ZIP ___________________________ 
VERIFIED_______________ DATE ____________ 
 

EMPLOYMENT INFO (Optional) 
 
EMPLOYER 
______________________________ 
ADDRESS_______________________________
_ 
CITY 
____________________________________ 
STATE / ZIP 
______________________________ 
WORK PHONE 
____________________________ 
POSITION 
________________________________ 
LENGTH OF EMPLOYMENT 

FINANCIAL INFO (Not Required) 
 
BANKING INSTITUTION______________________ 
CITY / STATE ______________________________ 
ACCOUNT # _______________________________ 
VERIFIED__________________ DATE __________ 
DO YOU OWN _______ RENT _______ YOUR HOME? 
 

EMERGENCY CONTACT 
__________________________ 
TELEPHONE # 
__________________________________ 
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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. 
__________________________ 
OPERATORS # ______________________________ EXPIRATION DATE______________ 
STATE ________ 
 

WHERE DID YOU HEAR ABOUT US? 
______________________________________________________________ 
QUESTIONS OR SPECIAL INSTRUCTIONS/ARRANGEMENTS: 
________________________________________ 
______________________________________________________________________________
______________ 
 

I 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 

RENTAL RESERVATION FORM 
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