
 

VILLA OR APARTMENT  OWNER / CONTACT 

 

NAME_____________________________________ NAME__________________________________________ 

ADDRESS _________________________________ ADDRESS _____________________________________ 

____________________________________________ ________________________________________________ 

____________________________________________ ________________________________________________ 

PHONE #___________________________________ PHONE # _______________________________________ 

KEY HOLDER:______________________________ FAX ____________________________________________ 

KEYHOLDER PHONE_______________________ MAIL ___________________________________________ 

PAYMENT: CHECK  OR  BANK TRANSFER?  (CIRCLE ONE) 

CHECK PAYABLE TO (NAME)________________________________________________________ 

   MAIL TO: ___________________________________________________________________ 

TRANSFER: BANK NAME ________________________________________________________________ 

BANK ADDRESS ____________________________________________________________ 

BENEFICIARY(NAME)________________________________________________________ 

ACCOUNT NUMBER ________________________________________________________ 

BANK ROUTING NUMBERS _______________________  _________________________ 

WHICH CURRENCY?__________________________ 

WEEKLY PRICES FOR YEAR _______________ 

 PEAK SEASON FROM  ________________TO________________ NET PRICE_______________________ 

HIGH SEASON FROM  ________________TO________________ NET PRICE_______________________ 

MID SEASON FROM _________________TO________________ NET PRICE_______________________ 

LOW  SEASON FROM _________________TO________________ NET PRICE_______________________ 

OTHER  _________________TO________________ NET PRICE_______________________ 

MINIMUM STAY ____________________________DISCOUNT FOR MONTHLY RENTAL? ________________% 

PLEASE SEND US recent photos, directions to the villa or apartment, floorplan sketch. 

PLEASE FAX this form completed and signed with the availability sheet to 610-520-0807 

 

 



BUILDING DESCRIPTION___________________________________________________________________________ 

SIZE (SQ M) ___________________AGE OF HOUSE___________________ # FLOORS______________________ 

MAXIMUM OCCUPANCY__________________________PREFERRED OCCUPANCY_______________________ 

# BEDROOMS_____________________________________________________________________________________ 

BEDROOMS:  SINGLE_____________TWIN_____________ DOUBLE _____________ QUEEN _______________ 

KING________________OTHER BED INFORMATION___________________________________________________ 

# BATHROOMS _________________ #WITH TUBS __________________ # WITH SHOWERS _______________ 

# POWDER ROOMS__________________ HOW MANY EN SUITE? ______________________________________ 

OTHER ROOMS: LIVING ROOM DINING ROOM KITCHEN OTHERS___________________ 

____________________________________________________________________________________________________ 

REFRIGERATOR FREEZER OVEN  DISHWASHER  MICROWAVE  WASHER 

FIREPLACE TV SATELLITE TV HI FI  FAX  HAIRDRYER  DRYER 

CENTRAL HEATING AIR CONDITIONING WINDOW SCREENS   

POOL   GARDEN  BALCONY TERRACE VIEWS  PARKING 

OTHER AMENITIES________________________________________________________________________________ 

RESTRICTIONS FOR SMOKERS YES NO CHILDREN UNDER ________ NOT ADMITTED 

EXTRA COSTS? 

FINAL CLEANING INCLUDED? YES NO  PRICE ___________________________ 

HEATING INCLUDED?  YES NO  PRICE ___________________________ 

WATER AND ELECTRICITY?  YES NO  PRICE ___________________________ 

SECURITY DEP. AMOUNT__________ PAYABLE IN USD? _______ COLLECTED BY _____________ 

=================================================================================== 

DESCRIPTION OF THE AREA ______________________________________________________________________ 

____________________________________________________________________________________________________ 

DISTANCE TO TOWN ________ GROCERY ________  BAKERY ___________ BAR ______________ 

RESTAURANT ______ TRAIN STATION ________ AIRPORT _______ HOSPITAL ________ SPORTS _________ 

_____________________________________________________________________________________________________ 


