
. 

 

FOR BILLING AND REFUNDS WE WILL NEED YOUR EMAIL ADRESS_____________________________________________________________________ 

CUSTOMERS NAME:________________________________________________PARTNERS NAME: ________________________________________ 

DRIVERS LICENSE: _____________________________(attach a copy) STATE: ________ EXP DATE:__________DOB:__________________ 

PARTNERS DR LICENCE#:__________________________________(Copy) STATE:___________EXP DATE:________________DOB:__________________ 

ADDRESS: ___________________________________________________________________________________________________ 

CITY:__________________________________________________________STATE: _____________ ZIP:______________________ 

HOME #: (___)____________________________ CELL #: (____) _____________________ FAX#: (____)_______________________ 

CREDIT CARD #:_____________Please Call_________________EXP DATE________ CVV___________Must be in the name of applicant 

CLEAN DRIVING RECORD? YES_____ NO________ (No more than 1 minor traffic violation or at Fault accident and NO major violation in the last three years) 

DEPARTURE DAY & DATE:________________________________________________________________ TIME: after 10:30am_____________ 

RETURN DAY & DATE: ___________________________________________________________________ TIME: Before 12pm ______________ 

DESTINATION OF TRIP:_________________________________  EST MILEAGE:_____________ ADDITIONAL FEES:_________ 

UNIT REQUESTED ________________________________  PRICE QUOTED:_______________________ w/o processing fee/tax 

NUMBER OF PEOPLE TRAVELING:________________________  PETS: _______________________________ ($75.00 FEE) 

ADDITIONAL OPTIONS/SERVICES REQUESTED:____________________________________________________________ 

NAME OF RELATIVE NOT TRAVELING: _________________________________________ PHONE #:(____)_____________ 

HOW DID YOU HEAR ABOUT US? _________________________________ RENTED BEFORE?________________________ 

TRAVEL TRAILER TOWING VEHICLE INFORMATION 

MAKE/MODEL_______________________________________________________YEAR_______________COLOR_______________________ 

LICENSE PLATE#: ____________________________ STATE:_____________________VIN #:_________________________________________ 

Does the towing vehicle have a trailer brake control switch installed?_____________________________________ 

A trailer brake control switch communicates the electric brakes on the trailer. It is a box under the dash of the towing vehicle that is usually not included in a standard 

tow 

package. This control box is required by State Law to tow any of Northtown Motor Homes rental trailers. 

Is the towing Vehicle equipped with a 7 round plug?_____________________ A Trailer brake Control Switch?__________________________ 

Is there going to be another vehicle towing this trailer?_____________________________ 

You have notified your insurance agent of Your intention to haul the trailer Vehicle. 

You have been advised by Your agent that Your liability and property damage insurance covers risk of loss to the trailer vehicle and your risk of liability for injury 

or damage to others or their property, and Your insurance policy has been endorsed accordingly. Your deposits may be credited against the rental charges due us. 

 

10947 Northland Dr.  

Rockford, MI, 49341 

616-866-4300 

Fax 616-866-8023 

 
 

 
 

Towing Vehicle Must Have  

Please Send This Form in by email to Northtownjoe@gmail.com or Fax 616-866-8023 
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