
                                  AVIS/BUDGET CAR RENTAL REQUEST 
             Contact SGA Accounting to complete the registration process and payment. 
 

 

Date of Vehicle Pickup: ______________________________________________ 
 
Date of Vehicle Return: ______________________ 
 
Number of Vehicles (four (4) people per compact car required, 6 max for mini van):__________________________ 
 
Number of Miles to Final Destination:________________________________________________________ 
 
DRIVER #1 (Please provide all the required driver information below.) 
 
1. Name: ____________________________________________________________________________________ 
 
2. Driver's License State & Number: _________________________________________________________ 
 
3. Driver’s Date of Birth (must be over 21): __________________________________________________ 
 
DRIVER #2 (Please provide all the required driver information below.) 
 
1. Name: ____________________________________________________________________________________ 
 
2. Driver's License State & Number: _________________________________________________________ 
 
3. Driver’s Date of Birth (must be over 21): __________________________________________________ 
 
DRIVER #3 (Please provide all the required driver information below.) 
 
1. Name: ____________________________________________________________________________________ 
 
2. Driver's License State & Number: _________________________________________________________ 
 
3. Driver’s Date of Birth (must be over 21): __________________________________________________ 
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