GUEST FOLIO

Registration No.
Page No.
NAME & ADDRESS ARRIVAL Forio NumBER
DEPARTURE Room
No ofF PErsONS RatE
Cashier No.
DATE REFERENCE DESCRIPTION AMOUNT
I agree that I am personnaly liable for the payment of charges described in this statement and that
my liability is not waived if the person, company or association indicated by me as being responsi-
ble for the payment of the same fails to pay any part or the full amount of these charge.
XYZ Hotels & Resorts

Street Name, District Name

P.0.Box 000000 City 11111 Country
Tel : +xx-x-xxX XXX Fax : +XX-X-XXX XXX

GUESE™S SIZNALUIE & ..veevvivieeiiiieetieteeteereete et este e e saeseeesteesaesbeessesseessesseessesseensens

F/0 - Form 001 - 1/02



