
                                                   Rental Reservation Application 
 
Toy Hauler Rentals              602.402.1834    Fax 602.445.9476 
40203 N. Oakhurst Ct.      Toyhaulerrentals@aol.com 
Anthem, AZ. 85086 
 
Which Trailer Requested _________________________________ 
Drivers License # ________________ Expiration Date __________________ 
Birth Date ______________________  
 
Name ___________________________________________ 
Address _________________________________________ 
City ____________________________ # of Years ______________ 
Zip ______________ Home Phone ____________________________ 
 
Employer ____________________________________________ # of Years _________ 
Address _____________________________________________ Position ___________ 
City _____________________________ 
Zip ____________________ 
Work Phone _________________ Ext ___________ Fax ____________________________ 
Cell Phone ___________________ E-Mail _____________ __________________________ 
 
Auto Insurance ____________________ Agent _________________ Phone _______________ 
Policy # ______________________________ 
 
Year ____________ Make _______________ Model __________________ 
Receiver Hitch ______________ Brake controller _________________ 7 pin ___________ 
Previous Towing Experience _________________________________________________ 
When ______________________ Where _______________________________________ 
 
Destination ________________________ Emergency Contact ______________________ 
# Of Passengers ___________________ Emergency Phone _______________________ 
 
Personal Reference ____________________ Phone # _____________________________ 
 
 
Pick up Time & Date Preferred ___________________________ Drop off Time & Date 
Preferred __________________________ 
 
Payment by Check or Cash Only. 
 
Manager Signature _______________________ Applicants Signature ___________________ 
Date ________________ Rental Reservation Deposit $ 500.00  Cancellation  30 days or less 
before  rental period  no  refunded.
 



 
 


