 Request for Guest Apartment

Arrival Date: ____________________________    Departure Date: _______________________

Last Name: __________________________________      First Name: _____________________________________

Permanent Address: ___________, ____________, ____________________________________________________



       Apt #.

 Street #
                 Street Name



     

                                 __________________________ , ______________ , __________________ , _______________



       City



  Province

     Country


Postal Code

Telephone (Home): _______________________________ Telephone (Work): _______________________________

Fax: _______________________________________     Email: ____________________________________________

Room Type:      ( Bachelor           ( One Bedroom          ( Two Bedroom

Method of Payment:       ( Visa       ( MasterCard       ( American Express

Name (as it appears on card): _____________________________________________________________________

Card #: __________________________________________________________________     Expiry: ____________

Departmental Payment Only:

Journal #: _____________ - ____ - ______________     Contact/Department: _______________________________

Emergency Contact:
Name: _________________________________________________________________________________________

Address: _______________________________________________________________________________________

Telephone: _____________________________________________________________________________________

Conditions of Reservation:

1. Check-in time is 3pm. Check-out time is 12noon. Alternate arrangements must be made with Hospitality York at least 

    48hrs in advance.

2. The premises are governed by The Innkeepers Act of Ontario.

3. Reservations must be for a minimum stay of one month.

4. Apartments are available only to guests 23 years or older.

5. Cancellations must be made in writing at least one month prior to arrival. A penalty equal to one month’s rental charge,

    will be charged if adequate notice is not provided.

6. Payment for the first month’s rent is due on arrival. Subsequent rental payments are due on the first business day of each

    month.

7. Pets are not allowed in guest apartments.
I ____________________________ , have read and understood the above Conditions of Reservation and authorize Hospitality York to charge my credit card with any outstanding charges, penalties, or damages in connection with my stay.

_____________________________________________________         _____________________________________

Signature







Date

_______________________________________________________________________________________________
Office Use Only:

Date: ___________________________________________       HY Staff: ______________________________________________

RMS ID #: ______________________________________

Unit: ___________________________________________        Student ID#_____________________________________________
Notes: ____________________________________________________________________________________________________
           ___________________________________________________________________________________________________
