The Historic Kenricia Hotel

155 Main St, Kenora Ontario PON 1T1 (438) 522-2255 fadelchidiac@gmail.com

Hotel Temporary Accommodation Check-In Form

| GUEST INFORMATION & RATES

15T Guest: 2" Guest:
Primary Residence:
City: Province: Country: Postal Code:
Tel #: e-mail:
Room Nightly Pre-Paid Temporary | Security Deposit Key Fee Occupants
Type Rates Stay Rates Refundable Non-Refundable Allowed
Standard $150 e AR $500 $35 2
o | s | oo | w0 50 :
Voute | 520 | Sohonn 5500 35 3

* 1- Sales and Tourist Tax included in prices, 2- Nightly Rates apply to stays under 30 days Pre-Paid Temporary Rates.

Arrival Date: Departure Date: Room #
|PURPOSE OF STAY (Circle One) : |
Study Medical Vacation Family Work Other (Specify) :
| hereby agree to the following: INITIAL HERE: GUESTS 1 GUESTS 2

ALL ROOMS NON-SMOKING & NO PETS ALLOWED
ZERO TOLERANCE TO DRUGS, DRUNKS, PARTIES, INTIMIDATIONS AND

DOMESTIC VIOLENCE

| hereby confirm & guarantee this is NOT my primary Residence and | am

obligated to maintain one elsewhere at all time

| hereby understand this is a hotel and agree to abide by the Ontario InnKeepers

Act. No cooking allowed in rooms, room service is provided by hotel restaurants.

No visitors allowed in Hotel Guests restricted areas. Meeting rooms are available

upon request. Maximum 2 friends allowed at once

| understand and agree that for breaking ANY rules, | will be forced to Check-Out

and banned IMMEDIATELY without refunds and lose my Security Deposit............

| hereby confirm this is not my Primary Residence and | will be obligated to maintain one at ALL TIME elsewhere.
| understand hotels are exempt from, and are not regulated by the Ontario Residential Act, and hereby agree the
Residential Tenancies Act does not apply. | will hold the hotel harmless from any legal claims. | understand and
agree this is a Legal Binding Document.

Guest 1: Guest 2:

Manager: Date:




