


Any Accidents or Tickets In The Last 5 Years? _________________
Yes No

If yes, Please Explain:

EMPLOYMENT INFORMATION

Employer:
____________________________________________________________________________

(Trade Name If Self Employed)

Address:
_____________________________________________________________________________

City:_____________________________ State:___________________________
Zip:_______________

Business Phone: (_____) ____________ -_________________________

Position: ___________________________________________________

INSURANCE INFORMATION
(Must Have Transferable Full Coverage Insurance)

Insurance Agent: _____________________________________________

Insurance Agent Phone #: (______) _________ - ___________________

Insurance Company: __________________________________________

Policy Number:_______________________________________________

Your Vehicle: Year:______________Make:____________________Model:
__________________

LOCAL ADDRESS
(Hotel Name)





________________________________________________ ________________________________
Signature of Applicant Date

PLEASE FAX THE COMPLETED AND SIGNED APPLICATION TO: 1-800-
518-0622

ALSO INCLUDE A COPY OF YOUR DRIVERS LICENSE AND INSURANCE
CARD

Thank You for Choosing Premier Luxury Rentals, Inc.


