BLET Lodging Complaint Form


___________________________


____________________________
Name of Hotel/Motel




City and State

____________________________


____________________________

Date of Inspection or Occupancy


Room Number

 1.  Attitude of Hotel/Motel Personnel_____________________________________________
      ________________________________________________________________________
 2.  Prompt Availability of Room_________________________________________________
       ________________________________________________________________________
 3.  Condition of Floors_________________________________________________________
       ________________________________________________________________________
 4.  Condition of Beds:

      Mattress_____________________________________________________

       Pillows_____________________________________________________
       Linen_______________________________________________________

       Bedspread___________________________________________________

 5.  Condition of Bathroom:

      Floor/Carpet/Tile_____________________________________________

      Tub/Shower_________________________________________________

      Lavatory____________________________________________________

      Commode___________________________________________________

      Towels/Washcloths____________________________________________

      Soap________________________________________________________

 6.  Condition of Heating/Air Conditioning System___________________________________
       _________________________________________________________________________
 7.  Condition of Lighting________________________________________________________
       _________________________________________________________________________
 8.  Condition of Windows:

      Curtains/Drapes, Window Panes___________________________________

 9.  Condition of Telephone_______________________________________________________

10.  Condition of Furniture________________________________________________________

       __________________________________________________________________________
11.  Condition of Ventilation_______________________________________________________

        __________________________________________________________________________

12.  Condition of Halls/Stair Wells__________________________________________________

       ___________________________________________________________________________

13.  Condition of Elevator/Escalator_________________________________________________

       ___________________________________________________________________________

14.  Condition of Lobby or Recreation Room:

       Accessibility___________________________________________________

       Seating________________________________________________________

       Lighting_______________________________________________________

15.  Condition of Restaurant:

       Cleanliness______________________________________________________
       Preparation of Food_______________________________________________

       Table Arrangement________________________________________________
       Lighting_________________________________________________________
       Variety on Menu__________________________________________________

16.  Additional Remarks__________________________________________________________

       ___________________________________________________________________________

       ___________________________________________________________________________









__________________________









Signature

