
RENTAL SERVICE VEHICLE 

EMAIL:  questions@parking.uoguelph.ca

Attached is the form to complete which must be sent along with a legible copy of the rental 

agreement.  

DEPARTMENT: ________________________________________________________________ 

CONTACT NAME:  ______________________________________________________________ 

EMAIL:  ________________________________________________________________________ 

PHONE #:  _____________________________________________________________________ 

VEHICLE INFORMATION 

LICENCE PLATE:  _______________________________________________________________ 

MAKE & MODEL:  _______________________________________________________________ 

COLOUR:  ______________________________________________________________________ 

START DATE:  _______________________________________________________________ 

END DATE:  _________________________________________________________________ 

DRIVERS INFORMATION 

NAME:  ______________________________________________________________________ 

EMAIL:  ______________________________________________________________________ 

PHONE #:  ___________________________________________________________________ 

PARKING OFFICE USE ONLY 

UID#: _______________________ 

PERMIT #: ___________________ 

NAME:  ______________________ 
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