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Reservation Request

Fax completed form to: 985-867-4722 or email to: info@southerncomfortonline.com

Contact Information

Name: Daytime Phone:

Alternate Phone: Guest E-mail:

Company Name:

Please contact me via: [ ] E-mail [ ] Phone

Housing Needs

This request is for: [ ] An individual or family (Number of people staying in the apartment:

[] A group of employees (Number of apartments needed: )
Apartment size needed: [ 11 bedroom [_] 2 bedrooms [ _| 3 bedrooms
Arrival Date: Departure Date:

City & State needed:

Is there any particular area of the city that is most convenient for you (i.e. near a work location, etc.)? If so,
please specify:

Pets: [ JNo []Yes (If yes, please specify: [] Dog [] cat[ ] Other)
Maid Service: [] Yes, weekly [ ] Yes, twice monthly[_] Yes, monthly
[ ] No [ ] Undecided, | would like more information

Any special requests:

Any other information that would help us better assist you:

345 Aspen Lane, Covington, LA 70433
Phone: 877-861-9777 Fax: 985-867-4722
info@southerncomfortonline.com



