





	Todays Date: 
	Name of Guest in Charge 1: 
	Fax: 
	Flight Arrival Time: 
	Flight Departure Time: 
	Date in: 
	Date out: 
	Length of Stay: 
	per week x: 
	per night x: 
	Total Gross Rent: 
	Hawaii State General Excise Tax 4166: 
	Transient Accomodations Tax 925: 
	Cleaning Charge: 
	Security Deposit: 
	TOTAL RENT DUE: 0
	Mailing Address: 
	Mailing Address 2: 
	Phone Number: 
	Guest 1: 
	Guest 2: 
	Guest 3: 
	Guest 4: 
	Guest 5: 
	Guest 6: 
	Guest 7: 
	Guest 8: 
	Weekly Rate: 
	Total Weeks: 
	Nightly Rate: 
	Total Nights: 
	payment due date: 


