	HOLIDAYS : Certificate of stay

Name of the employee :	

Tourism rental	:
(address) 		
			

Website :		: https://www.

Owner’s name	:
Address		:
Email 			:
Phone number	:
DUNS Number	:

Dates of holidays	: from ___ / ___ / 20___     to     ___ / ___ /20___

Place :				State : 				Town : 

Price		: ________€
Tourist tax	: ________€

Payment	: transfer / check / bank card / cash / other

Date		: ___ / ___ /20___		Signature of the employee :






CERTIFICATE OF RESIDENCE
	
	



	The owner		:

certifies that Mr/Mrs	:

has stayed in the tourism rental on the dates mentioned above.



	




	


Date : ___ / ___ /20___				Owner’s signature :


