¢ ¥ SANDY TOES PACIFIC BEACH

RENTAL AGREEMENT
(509) 967-2859

Check-indate: No earlier than 4:00 p.m.

Check-outdate: No later than 11:00 a.m.

Name: Phone:
Address: _

City: State: _ Zip:

Email Address:

Std Occupancy = 6 Max Occupancy = 8. *Over 6 people add $10/person/night to rates.

Number in party: _ . Number over Max Occupancy ___.
__ _#nights @ $____ (rate/night) _
__ _#nights @ $____ (rate/night) _
*Additional Occupancy Fee $10/person/night -
Subtotal $ _
Sales/lodging tax-11.4% -
Cleaning fee 75.00
Total $ _
Reservation/Damage Dep. -
Grand Total $ _
Payment received % _
Balance Due $
Sandy Toes is hereby authorized to charge my credit card the balance of _____ for the rental detailed above.

| understand that these charges will be posted 14 days prior to my check-in date at which time | will be given
the combination to the lockbox.

Name on card: Last 4 digits of #

Signature: Date:

CARDHOLDER INFORMATION
MasterCard [ | Visa[ ] Discover[ ]

Credit card number - - .

Expiration date: / (mm/yy) Card Security Code:




