Pl
b i HIGHWAY sta
g Cottage
S | ) CAMPER HIRE Laragh
Co. Wicklow
Tel. 0404 45797
Mobile: 087 9034225
BOOKING FORM
NAME:
ADDRESS:
TELEPHONE: MOBILE:

NUMBER OF PEOPLE TRAVELLING:

NOMINATED DRIVER:

NAME:

DATE OF BIRTH: OCCUPATION:

DATE OF HOLIDAY: ON HIRE: AM/PM OFF HIRE: AM/PM
BOOKING DEPOSIT PAID BY CHEQUE O BY CREDIT CARD 3O EURO

CREDIT CARD DETAILS:
NAME ON CARD: TYPE OF CARD:

CARD NUMBER:

SECURITY CODE: EXPIRY DATE:
(Credit card details are required to complete your insurance online, thank you)

PROPOSED DESTINATION:

ADDITIONAL DRIVER COVER REQUIRED: YES O NO O
ADDITIONAL DRIVER:
NAME:

ADDRESS:

DATE OF BIRTH: OCCUPATION:

CHECKLIST: Payment

Have you included:  Copy Driving Licence
Copy of Recent Household Bill in Your Name
(if there is an additional driver then you must include these documents for
them also)

Please indicate your answer with aY or N Driver 1 Driver 2 Driver 3

Do you suffer from any physical or mental defects?
Any motoring accidents in the past 3 years?

Have you ever been refused motor insurance?
Any motoring convictions or pending prosecutions?
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