
 

	 	 	            6201 PROGRESSIVE DRIVE SUITE 300 SAN DIEGO, CA. 92154 
                              (619) 671- 0715 & (619)  547- 7947 

       SALES@GTNRENTALS.COM 

RENTAL APPLICATION


 	 	    SAN DIEGO                        	 	 	 	 TIJUANA

   6201 PROGRESSIVE DRIVE SUITE 300           CARRETERA AEROPUERTO EJIDO TAMPICO # 1008 
   SAN DIEGO, CA. 92154                 	 	    INT. 10 GARITA DE OTAY


COMPANY NAME: ________________________________________________________________________________


LEGAL REPRESENTATIVE: ________________________________________________________________ 

JOB TITLE: _____________________________________________________________________________ 

EMAIL: _________________________________________________________________________________ 

MAIN PHONE: _____________________________ WORK PHONE:________________________________ 

BILLING ADDRESS:______________________________________________________________________ 

CITY: _____________________ STATE : _______________________ ZIP CODE:_____________________ 

ESTABLISH SINCE:_________________________ MAIN BUSINESS: ______________________________ 

DOT #: ___________________________________  MC #:________________________________________ 

TAX ID#:_________________________________  S.S. #:________________________________________ 

COMERCIAL REFERENCES  

NAME:_____________________________________ PHONE #:________________________________ 

STREET ADDRESS:___________________________________________________________________ 

CITY: _____________________ STATE : ______________________ ZIP CODE:___________________ 

NAME:_____________________________________ PHONE #:________________________________ 

STREET ADDRESS:___________________________________________________________________ 

CITY: _____________________ STATE : _____________________ ZIP CODE:___________________ 

NAME:______________________________________ PHONE #:_______________________________ 

STREET ADDRESS:___________________________________________________________________ 

CITY: ______________________ STATE : ____________________ ZIP CODE:____________________ 

LIABILITY INSURANCE: CERTIFICATE HOLDER AS ADDITIONAL INSURED & LOSS PAYEE 

SIGNATURE :________________________________    DATE: _________________________________


