
Contact Name:

Contact Phone:

Hotel/Motel Property 
Questionnaire 

Property Address:

Calendar Year:

Number of Rooms:

Average Daily Rate (ADR):

Occupancy Rates:

Are there guests that stay for 30 days or longer:  Yes         No

Percent Vacant:

Percentage of 30 day stays or longer:
(percentage of total revenue that comes from extended stays

Additional Comments: 
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