a0 S ENTERPRISE RENT-A-CAR

TECHNICAL COLLEGE

There's More.

DATE REQUESTED: 10/17/2023
SELECT YOUR VEHICLE: Click on the box

] Premium Sedan [ suv [] 12 passenger Van [] Mini-van
DESTINATION:

DRIVER'S NAME:

DATE OF BIRTH: LICENSE NO: STATE:
ORGANIZATION NO: ACCOUNT NO: 7303

DEPARTURE DATE: TIME: Oam [em
RETURN DATE: TIME: CIam  [pm
CAMPUS PHONE NO: CELL PHONE NO: 810-223-3932

ADDITIONAL DRIVERS: YES I:l NO |:|

1. DRIVER'S NAME:

DATE OF BIRTH: LICENSE NO: STATE:

2. DRIVER'S NAME:

DATE OF BIRTH: LICENSE NO: STATE:

PROCUREMENT USE ONLY:  GAS CARD NO:

Manager/Supervisor Date

ATTN: ENTERPRISE

DELIVERY DATE TO HGTC: TIME: Cam  [pm

Please send Reservation to Timothy.wall@hgtc.edu & Toni Richardson@hgtc.edu

Rev. 6/6/18
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