
 

 

Hire Booking Form 
If you would like to make a Camper Hire booking with Coast2Coast Campers Ltd 
please complete the below form and email it back to:-
info@coast2coastcampers.co.uk 
 
FIRST NAME ________________________________________________________ 
SURNAME  _________________________________________________________ 

MOBILE NUMBER _____________________________________________________ 

EMAIL ____________________________________________________________ 

ADDRESS __________________________________________________________ 

_________________________________________ POST CODE  ______________ 

DATE OF BIRTH _______________________ AGE   __________________________ 

NATIONALITY  ______________________________________________________ 

DRIVING LICENCE NO_________________________________________________ 

TYPE OF LICENCE ______________________ YEARS HELD ____________________ 

NO. PENALTY POINTS____________________ 

NATIONAL INSURANCE NUMBER __________________________________________ 

Have you had any accidents or 
convictions within the last 5 years? 
Please provide details. 

 

Have you been refused motor insurance? 
 

 

Do you have any disabilities, mentally or 
physically? Do you suffer from diabetes, 
heart conditions or fits? Please provide 
details. 

 

 
DATE OF PICK UP_________________ DATE OF DROP OFF ____________________ 

NUMBER OF NIGHTS _______________ 
 
DESTINATION _______________________________________________________  

NO. IN PARTY_______________________________________________________ 

NO. OF DRIVERS _____________________________________________________ 

OPTIONAL EXTRAS TO HIRE (PLEASE HIGHLIGHT OR CIRCLE IF REQUIRED)  
ADDITIONAL DRIVER - £40      SAT NAV - £25 
OUTDOOR CAMPING CHAIRS & TABLE -  £35   GAS BOTTLE - £40 
 



 

 

 

WHERE DID YOU HEAR ABOUT US? ________________________________________ 

 
ADDITIONAL DRIVER INFORMATION, IF APPLICABLE: 

FIRST NAME ________________________________________________________ 

SURNAME _________________________________________________________ 

MOBILE NUMBER _____________________________________________________ 

EMAIL ____________________________________________________________ 

ADDRESS__________________________________________________________ 

_________________________________________ POST CODE ______________ 

DATE OF BIRTH _______________________ AGE  __________________________. 

NATIONALITY  ______________________________________________________ 

DRIVING LICENCE NO_________________________________________________ 

TYPE OF LICENCE ______________________ YEARS HELD ____________________ 

NO. PENALTY POINTS____________________ 

NATIONAL INSURANCE NUMBER __________________________________________ 

Have you had any accidents or 
convictions within the last 5 years? 
Please provide details. 

 

Have you been refused motor insurance? 
 

 

Do you have any disabilities, mentally or 
physically? Do you suffer from diabetes, 
heart conditions or fits? Please provide 
details. 

 

 

PLEASE EMAIL COPIES OF DRIVING LICENCES AND 2 RECENT UTILITY BILLS, DATED WITHIN 
90 DAYS OF YOUR HIRE, PER DRIVER, SHOWING MATCHING HOME ADDRESSES. 

I CONFIRM I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS PRIOR TO MAKING 
A BOOKING WITH COAST2COAST CAMPERS LTD. 

 
SIGNATURE Driver 1 ____________________________ DATE __________________ 

SIGNATURE Driver 2 ___________________________  DATE __________________ 

 

OFFICE NOTES: 


