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Unit 918, The Waikiki Grand - Reservation and Rental Contract

Guest “Renters” Name: ____________________________________________________________

Guests Street Address: ​​​​​​​​​​​​​​​____________________________________________________________

City ____________________________________________State __________ ZIP_______ ______

Phone #’s: 
Home: (          ) ​​​​____________________
Business (        ) _________________



Cell 
 (          ) ____________________

E-mail address: __________________________________________________________________

How did you find our house? ___VRBO   ___Referred   ___Craig’s List   ___Other:_____________

What special occasion if any are you celebrating? __________________________________

Who will be staying ______ Adults   ______ Children

Occupancy Agreement for Rental of Studio at “Waikiki Grand Hotel, 134 Kapahulu Avenue, Honolulu, HI 96815.between PALS PROPERTY SERVICES as “Owner-Agent” and the above named guest as renter, is made on 

____________  __________, 200__, and is subject to the following terms and conditions:

          (Month)

  (Day)

(Yr)

1. Occupancy shall be from 3:00 pm, ____________  __________, 200__, for ______ nights and

         





   (Month)

         (Day)
        (Yr)

Departing ____________  __________, 200__, at 11:00 am.

      

   (Month)

              (Day)
              (Yr)

2. The rental Obligation for the above indicated period is: $________________ per night, for a total

Of $____________________ .

3. A Refundable Security Deposit of $300.00 is required at time of BOOKING.  This security deposit will cover excess cleaning including any dirty dishes, damage or missing items, extra people or maintenance repair that are a result of the “Renter” occupancy.  Providing there are no discrepancies, the deposit will be refunded by check in full.

4. A NON-REFUNDABLE Cleaning Fee of $100.00 is due at time of Rental Payment. 

5. The entire Rental amount and Cleaning Fee payment is due 60 days prior to occupancy.  When payment is received the “Renter” will be contacted regarding key retrieval and arrival instructions.

6. Occupancy is limited to a maximum of 3 people.

7. Tenant shall not damage premises or create any nuisance, or act in any way, which may disturb the quiet or enjoyment of any NEARBY RESIDENT.  Tenant agrees to pay for all repairs, 

replacements, maintenance and or FINES resulting from misconduct or negligence to this property or the property of others resulting from their actions during their stay.

8. Liability: Owner, or his agent, shall not be liable for any damage or injury to tenant, or any other person or property, occurring on the premises or any part thereof, during their stay.  “Renter” 

Agrees to hold owner and or agent harmless from any claims for damages if caused by the negligent acts by, or omissions of the tenant of their guests.

9.  In consideration of this quiet neighborhood, any noise shall be abated by 11:00 pm!

10. This is a NO SMOKING Home.  Violation can result in loss of security Deposit!

11. No pets of any kind are allowed on or in the premises.

12. CHECK-IN TIME IS 3:00 PM and CHECK-OUT TIME is 11:00 AM (No exceptions) 

13. CANCELLATION POLICY: We do not make refunds.

14. “Owner” and “Renter” have read the foregoing instrument and agree to be bound by the terms herein.

15. Please return this signed, initialed and dated contract and your Deposit check for $300.00 made out to: PALS PROPERTY SERVICES, 134 Kapahulu Avenue, Honolulu, HI 96815, to confirm your reservation.  

If it is less than 60 days prior to check in please include one check for the total due

Rental $_______per night X ____ nights = Rent Total $___________

11.962 % Hawaii Excise Tax & Accommodations Tax $___________

Cleaning Fee





         
$   100.00

Refundable Deposit




         
$   300.00

Total Due





         
$___________

Visa / Master Card #: ____________________________________ EXP Date:_________________

CVC: _____CC Address:  ​​​​​​​​​​​​​​__________________________________________________________

Name on CC:  ​​​​​​​​​​​​​​​__________________________ CC  Signature: ____________________________

______________________________________________





_____________________________

(Signature of Renter)








Date

______________________________________________







(Printed Name of Renter)


PALS PROPERTY SERVICES, Owner-Agent






134 Kapahulu Avenue, Honolulu, HI 96815
Phone: 808-728-4755
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