
Campground ______________________ Space #_________  Reservation #____________

Rental RV Type _______________________________________________________________

Name ______________________________________________________________________

Address _____________________________________________________________________

Phone:  Home _________________   Cell _________________ Business_________________

Email ______________________________________________________________________

Drivers License # _____________________________________________________________
Must be same as on application.

Requested NO. of Keys ________________________________________________________

Total No. of occupants - Adults ____________ Children ____________  Pets ____________ 
*Maximum allowed depends on RV sleeping accommodations and campground rules.  Please check with campground.

Dates of reservation - Day in ______________________ Day out ______________________
Check-in time: 4:00PM Check-out time: 11:00 AM

A L L  R V ’ S  A R E  N O N - S M O K I N G

Acker RV Rentals
Recreational Vehicle Rental Agreement

We Deliver and Set-Up to your campground 
 

Ed Acker - Owner
P.O. Box 1325 · Zephyr Cove, NV 89448
PH 800.476.0351 · CELL 775.721.0234

www.ackerrvrentals.com

$500.00

Weekly rate @ $ ______________________ per week

________Nights @ $________________________ per night = $______________________

Cleaning Charge (Due at arrival) = $______________________

Delivery and Set-Up Charge (Due at arrival) = $______________________

Awning Charge ($150.00 if requesting Awning) = $______________________

TOTAL RENTAL CHARGES = $______________________

Less: Reservation Deposit Paid = $______________________

RENTAL CHARGES DUE = $______________________

            General Security Deposit = $______________________

                                       Pet Deposit ($100.00 if bringing a pet) = $______________________

          TOTAL DEPOSITS DUE UPON ARRIVAL = $______________________

SECURITY DEPOSITS (DUE AT ARRIVAL AND REFUNDABLE AFTER FINAL INSPECTION)
Checks and Credit Card Authorization Accepted (no debit cards)

   ________________________________________________________

  Occupant Signature                                        Date

RENTAL CHARGES (DUE AT LEAST 30 DAYS PRIOR TO ARRIVAL)
Weekly minimum June, July and August - 3 night minimums as available 

Credit Card # (Visa/MC/Disc) _______________________________________________

Exp Date _____________ Billing Zip Code ___________________
By entering my card number, and by signing below, I authorize Acker RV Rentals to 
charge my credit card as outlined above.  I have read the accompanying terms and 
conditions and understand and agree to the above charges.

OCCUPANT

$100.00

$125.00


