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RENTAL  AGREEMENT 

 Rental Dates:  

The undersigned hereby makes application to rent ______________, 

located at ___________________.   

The total rental rate is $ ______________ + ________ tax + $50 check in fee = US$ ___________.

This home has ____ bedrooms with a maximum occupancy of ____ persons.

Deposit Due with contract: $ _____________  

ARRIVAL  INFORMATION

□Driving from:________________   Arrival Time at  LEP Office in Brasilito:___________________   

□Flying from:____________________________   Flight Arrival Time: ________________________

 Airline:_______________________________________     Flight #:___________________________     

GUEST  INFORMATION

Name of Primary Guest: _________________________________________________________

Current Address: ____________________________________________________________________

Phone: _____________________ Fax: ___________________  E-mail: ________________________                                                                      

Passport/Cedula Number:  _____________________________________ Country: ________________

Emergency Contact Name:_____________________________________________________________

Relationship:  _________________________________ Phone: _______________________________

Names of other Occupants in Rental_____________________________________________________

                                                          ______________________________________________________

I confirm that the above information is true. I also agree to pay the rental rate as set out above

________________________________________

_________________________________

             Client Signature




LEP Costa Rica Agent 

      _________________________________

_________________________________

                   

Date






Date

RENTAL  RULES

1. CHECK-IN TIME IS 2 PM CST. CHECKOUT IS 11 AM CST.  Times may be accommodated based on scheduling. NO Early Check-in or late Check-outs unless confirmed by LEP Costa Rica in writing via email.

2. There is an After Hours Check-In Fee of $50.00 for all clients who are checked in after 5:00pm CST

3.  This is a NON SMOKING house. ANY SMOKING IN THIS HOME WILL VOID THE CONTRACT AND THE CLIENT WILL BE ASKED TO LEAVE. ALL CLEANING OF THE HOME AND FURNISHINGS TO REMOVE THE ODOR WILL BE CHARGED TO THE RENTAL CLIENT PER #5 BELOW.

4. Pets are not permitted in the rental unit without written authorization by LEP Costa Rica. Clients will be asked to leave and will forfeit their deposit if an unauthorized  pet is discovered in the rental unit.

5. DAMAGE DEPOSIT- A damage deposit of $ ____ will be required. This will be a credit card authorization charge form that you will fill out, sign and sent to the offices of LEP Costa Rica with this contract. This authorization will stay in place for 7 business days from checkout. Any damage to the property is not limited to the charge form amount. You will be informed via email of any charges made to your credit card for damage to the vacation rental along with a list of the damage or items missing.

· No client will be charged for normal wear and tear

·  All debris/garbage to be placed in trash cans

· Soiled dishes are placed in the dishwasher and cleaned

· All keys and all alarm fobs are dropped off at LEP Costa Rica office or RC office.

· All charges accrued during the stay are paid prior to departure

· All linens and towels are accounted for

· All beach towels, when provided, are accounted for  -- $45 charge for each missing towel

· All remotes for TV’s, DVD players, music systems, fans and A/C units are accounted for

· All keys to the safes are left inside the unit upon departure and accounted for

6. PAYMENT – An advance payment equal to 50% of the total rental rate is required to secure the                reservation. The advance payment will be applied toward the house rent. Payments can be made in the form of a wire transfer, credit card or cashier’s check. The advance payment is not a damage deposit. The BALANCE OF RENT is due forty-five (45) days before your arrival date. 

7. CANCELLATIONS – A refund will be given only if LEP Costa Rica can re-rent the property for the dates and price contracted for. Early departure does not warrant any refund of rent. All holiday rental deposits are non refundable. We recommend that all clients purchase travel insurance to cover this and airline tickets.

8. MAXIMUM OCCUPANCY- The maximum number of guests for the property is limited to ( ) persons.  If the number of overnight guests exceeds the agreed upon number in this signed contract then LEP Costa Rica can ask the client to vacate the property and the client will forfeit his/her rental fee. There will be a charge of $75.00 per person for any guest over the limit that spends the night.

9. No bath towels or linens are to be taken outside the house except beach towels (if provided). 

10. RATE CHANGES – Rates subject to change without notice until this signed contract is received in the office of LEP Costa Rica. 

11. FALSIFIED RESERVATIONS – Any reservation obtained under false pretense will be subject to forfeiture of advance payment, deposit and/or rental money, and the party will not be permitted to check-in. 

12. EXCEPTIONS – Any exceptions to the above mentioned policies must be approved in writing in advance. 

I have read and agree that I and my guests will comply to the above policies and procedures:

_________________________________________
                  _________________________________

            Client Signature






Date

PAYMENT  METHODS

	Methods of Payment:

50% Deposit Required to Secure Reservation – Remaining 50% due 45 days prior to arrival

Refundable Damage Deposit due at time of arrival and returnable 7 business days after departure.


	Wire Transfer Instructions

Ask your local bank for direct transfer, or transfers

can be routed through these banks below.

Please Note: Wire Transfer Fees vary by Bank

Please ensure your transfer covers all bank fees,
including intermediary banks

· City Bank N.A., Bank of New York

· Chase Manhattan Bank N.Y.

· First Union Bank Intl. NY, NY.

· Bank of America N.A.

To: Banco de Costa Rica, San Jose

      Avenida Central y Segunda, Calles 6 y 8

SWIFT – BCRICRSJ          UNIV – ID 019339

Account Name: 3101453667 SOCIEDAD ANONIMA

Account: Checking: 001-0293299-7 

Cedula Juridica:  3-101-453667 

Please add the following Costa Rican Bank Fees:

Up to $1,499…$15         $1,500 and over…$25
	Direct Bank Deposits (NO FEE)

Banco de Costa Rica

Flamingo Branch

Santa Cruz, Guanacaste

Cuenta Corriente:  001-0293299-7 

Account Name: 3101453667 SOCIEDAD ANONIMA 

Cuenta Cliente: 15201001029329976

Cedula Juridica:  3-101-453667

Money Orders/Cashiers Check

In accordance with Costa Rican law, we cannot accept checks over $4,999. If your balance is $5,000 or  higher, please send multiple checks. Checks must be mailed 45 days prior to arrival.

Please make check payable to:

3101453667 SOCIEDAD ANONIMA

Mail to: LEP Costa Rica

            Catalina Cove, Casita 1

            Brasilito, Guanacaste, 50308

            Costa Rica 


CANCELLATION  POLICY

Cancellations or changes that result in a shortened stay will forfeit the reservation deposit

according to the following timetable: 

60-45 days -- 25% refundable

89-61days -- 50% refundable

90 days or more -- fully refundable

Note: All Deposits made for Holidays (Christmas, New Years, Easter) are non-refundable.

          Early departure does not warrant any refund of rent.

Please fax or email this completed and signed contract to: LEP Costa Rica Rentals Division

Fax Number: +011 ( 506 ) 2654 - 4079                      Email: penelope@lepcostarica.com
I have read all the information and policies stated above and agree to be bound by the rules set forth:

_______________________________________                  _________________________________


         Client Signature                                                                 

Date

Vacation Rental Name : _____________________________    
Dates:                                             

DAMAGE DEPOSIT

CREDIT CARD AUTHORIZATION FORM

Card Holder Information

Name on Card:_____________________________________________________________________

Card holder Billing Address:__________________________________________________________

City:______________________________ State:_______________________ Zip:________________

Telephone:___________________________ Email:_______________________________________

Payment Authorization Form

I, __________________________________________, hereby authorized LEP Costa Rica to charge my

Visa____     MasterCard____      Amex ____      in the amount of USD$               (plus 3.7% fees)

Credit Card Number: _____________________________________Exp. Date: ______________________

Card Identification number:_____________ (last 3 digits in the back of the card)

I wish to authorize this damage deposit to LEP Costa Rica using this credit card authorization form. I agree that I will pay for this damage deposit and indemnify and hold LEP Costa Rica harmless against any liability pursuant to this authorization. I understand that my signature on this form will serve as authorized signature on the credit card charge slip. In the event that damages exceed your deposit, mutual agreement will be met for the upcharge.

Print Name:______________________________________ Signature: _______________________________

Date:__________________________________________

FAX COMPLETED FORM TO 011 506 2654 4079

Vacation Rental Name:                                                      

Dates:                                                 

CREDIT CARD AUTHORIZATION FORM

Please call your credit card company and ask them to authorize these charges from Costa Rica

Card Holder Information

Name on Card:___________________________________________________________________________

Card holder Billing Address:_______________________________________________________________

City:_____________________________________ State:____________________ Zip:__________________

Telephone:______________________________ Email:___________________________________________

Payment Authorization Form

I, ___________________________________________, hereby authorized LEP Costa Rica to charge my

Visa____       MasterCard____       Amex ____       in the amount of USD$____________(plus 3.7% fees)

Credit Card Number: ____________________________________________Exp. Date: ________________

Card Identification number:_____________ (last 3 digits in the back of the card)

I wish to authorize the purchase of services from LEP Costa Rica using this credit card authorization form. I agree that I will pay for this purchase and indemnify and hold LEP Costa Rica harmless against any liability pursuant to this authorization. I understand that my signature on this form will serve as authorized signature on the credit card charge slip.

Print Name:________________________________ Signature: ____________________________________

Date:__________________________________________

FAX COMPLETED FORM TO 011 506 2654 4079
LEP Costa Rica  ♦ Catalina Cove ♦ Casita #1 ♦  Brasilito ♦  Guanacaste ♦  Costa Rica

Phone: 2654 - 4291 ♦  Fax: 2654 - 4079  ♦  Email: rentals@lepcostarica.com


