
 
 
 
 
 

Booking Form 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  For insurance purposes please enclose a copy of your driving licence. 

Personal Details 
First Name  Surname  

 
 

Address 

 
Phone Nos Mobile: Home: 
Email Address  
Rental Details 
Dates of rental First Date  Last Date  
Type of vehicle required Class 1  Class 2  Class 3  
Optional extras Additional Driver €20/day  Europe (as quoted)   
Nominated Driver Details 
First Name  Surname  D.O.B.  

 
 

Address 

Occupation  
Any driving restrictions 
Medical/Legal or 
convictions? 

Yes  Please explain No  

Additional Driver Details 
First Name  Surname  D.O.B.  

 
 

Address 

Occupation 
Any driving restrictions 
Medical/Legal ? 

Yes  Please explain No  

Payment 
Cheque                             
Cash                                 

Method of Payment 

Credit/Debit Card            
Credit Card Number                 
Security Code    Expiry Date     
Bookings will not be accepted without a deposit 
Please debit my card with the amount of  
€ 

Signed:______________________ 
 
Date:__________________ 

I have read and accept the terms and conditions of rental of Donegal Motor Home Hire. 
 
Signed:_______________________________ 
 
Date:   _________________________ 
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