
 
 

ENTERPRISE RENT-A-CAR RESERVATION FORM 
Vehicle Pick Up at Shoreline Aviation Terminal, 

Marshfield Airport    

PLEASE FILL OUT FORM AND FAX TO:  781-834-3629 
Please call 781-834-4928 to confirm receipt of fax 

 
When sending in fax, please include: 
! A photocopy of your driver�s license 
! A copy of the front and back of the credit card 

with the authorized signature. 
 
Customer Name:  ________________________________ 
 

Date of Reservation: ___________ Time of Reservation:  __________ 
Estimated Return Date: ____________ 
 

Size Car Requested: __________________ 
 
Phone Number Where You Can Be Reached:  __________________ 
 
Drivers License Number:  __________________________ 
 

State Issued From:  ________      Date of Expiration:  _________ 
 

Date of Birth:  _________      (Must be at LEAST 21 years old) 
 
Credit Card Type: __________________ 
(Must be major credit card in renters� name, not debit card) 
 

Credit Card Number:  ____________________________ 
 

Date of Expiration:  __________ 
 

Name on Credit Card:  ____________________________ 
 
I hereby authorize Enterprise Rent-A-Car to take charges on the following credit card 
for my use of their rental car.  I accept full responsibility for any transactions that 
occur on said credit card. Drivers license verification will be requested from the 
renter at the inception of the rental. 
 
 
________________________________   ____________________ 
(Signature)       (Date) 


