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Hotel/Motel Questionnaire

	Purpose of Loan (check applicable boxes):

	 FORMCHECKBOX 

	Purchase: (attach copy of buy sell contract and any extensions)

	
	1.
	Why is property being sold?
	     

	
	2.
	What are the franchise requirements upon transfer of ownership (punchlist and length of franchise agreement)
	     

	

	 FORMCHECKBOX 

	Refinancing of existing debt (no renovations):

	
	1.
	Provide copy of all notes to be refinanced

	
	2.
	Why are you seeking to refinance (balloon payment, rate reduction)?
	     

	

	 FORMCHECKBOX 

	Renovations to existing property:

	
	1.
	Please provide a detailed bid and quotes for all renovations required.  

	
	2.
	If renovations are franchise related, please provide copy of punchlist.

	

	 FORMCHECKBOX 

	New construction of facility:

	
	1.
	A complete, detailed cost breakdown will be required on the front end including land costs/contract, construction, FF&E, and all soft costs.   Construction costs should be put together by a licensed General Contractor with experience in the hotel/motel construction business.

	
	2.
	When do you seek to break ground on the property?
	     

	
	3.
	Please provide franchise approval letter.


	Location Information:

	1.
	Exact physical address of property
	     

	2.
	Nearby highway or interchange
	     

	3.
	Is there any construction currently on the road of the hotel or known of any future road construction?
	     

	4.
	Is there truck parking available on the property?
	     

	5.
	List what is next to the property on both sides and across the street.
	     

	6.
	Provide a list of all competitors in the market (Property type, # rooms, when built, ADR, OCC and distance to this property).  Attach separate sheet for additional competitors.
	Competitor 1:
	     
	Competitor 2:
	     

	
	
	Type
	     
	Type
	     

	
	
	# Rooms
	     
	# Rooms
	     

	
	
	When Built
	     
	When Built
	     

	
	
	ADR
	     
	ADR
	     

	
	
	OCC
	     
	OCC
	     

	
	
	Distance
	     
	Distance
	     

	
	
	Competitor 3:
	     
	Competitor 4:
	     

	
	
	Type
	     
	Type
	     

	
	
	# Rooms
	     
	# Rooms
	     

	
	
	When Built
	     
	When Built
	     

	
	
	ADR
	     
	ADR
	     

	
	
	OCC
	     
	OCC
	     

	
	
	Distance
	     
	Distance
	     

	7.
	Provide a brief list of restaurants in the market.
	     

	8.
	Are there additional businesses in the market that support the hotel?  If yes, please detail.
	     

	Please also provide the following location related items:

	9. If available please provide a copy of a survey on the property.

	10. Please provide pictures of the facility that include: outside from all sides, inside of both a single and double room, hallway picture, pool area (if applicable), businesses adjacent to hotel, view of hotel from street.

	11. Please provide a copy of the most recent inspection report from the franchise if applicable.


	Hotel Information:

	Total number of rooms
	     

	Room Makeup (singles, doubles, kings, suites, etc.)
	     

	Are all rooms currently in use?
	     

	Number of stories of property
	     

	Interior or exterior corridor
	     

	Limited service or full-service property?
	     

	Construction type (wood, block, prefab, stucco, other, etc.)
	     

	ADR & OCC for most recent 3 year ends  (monthly’s provided in attached sheets)
	200 :        200 :       200 :      

	When was the property built?  If in phases, provide dates for opening of all phases.
	     

	Is the property under a land lease?  If so, please make sure to provide copy of lease.
	     

	Are there any known environmental concerns on the property?  If so, describe and provide any documentation available.
	     

	Is there a pool at the property?  Indoor or Outdoor?
	     

	Is there a restaurant and/or lounge on site?  Is it closed, leased to a third party or owner operated?  If owner operated, is it operated by the same company that owns the hotel?  If leased, provide terms of lease (Amount and # of years).
	     

	Is there meeting space or banquet space?
	     

	Provide list of franchise history of property including what franchise was on this property and for what dates.   If independent currently and was historically a franchise, when was the franchised removed?


	     

	How many years remain on the franchise agreement?
	     

	Are you converting to a new flag?  If so, what franchise?
	     

	What percentage of revenues are made up of the following customer types: vacationers, business related, commercial related, highway travel, etc.
	     

	Is any equipment leased on the facility?  If so, which items (TV’s, Telephones, Reservation System, Signage, Furniture, other…)?
	     

	Please provide a list of any recent renovations made to the property.  Was this done because of a recently required punchlist?  If so, provide copy of punchlist.
	     


	Management Information:

	How many years have you been in the hotel motel business?
	     

	Have you owned any other properties historically?
	     

	Have you run a similar property to this based on type of franchise and number of rooms?
	     

	If this is a turnaround situation, please provide any historical property operating figures that support your ability to turn around a hotel/motel and operate at a successful net operating income.
	     


	
	
	

	Signature
	
	Date
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Hotel/Motel Monthly Operating Statistics
	Occupancy (%)
	200 
	
	200 
	
	200 
	
	200 
	

	January
	     
	%
	     
	%
	     
	%
	     
	%

	February
	     
	%
	     
	%
	     
	%
	     
	%

	March
	     
	%
	     
	%
	     
	%
	     
	%

	April
	     
	%
	     
	%
	     
	%
	     
	%

	May
	     
	%
	     
	%
	     
	%
	     
	%

	June
	     
	%
	     
	%
	     
	%
	     
	%

	July
	     
	%
	     
	%
	     
	%
	     
	%

	August
	     
	%
	     
	%
	     
	%
	     
	%

	September
	     
	%
	     
	%
	     
	%
	     
	%

	October
	     
	%
	     
	%
	     
	%
	     
	%

	November
	     
	%
	     
	%
	     
	%
	     
	%

	December
	     
	%
	     
	%
	     
	%
	     
	%

	ANNUAL AVERAGE
	     
	%
	     
	%
	     
	%
	     
	%


	Average Daily Rate
	
	200 
	
	200 
	
	200 
	
	200 

	January
	$
	     
	$
	     
	$
	     
	$
	     

	February
	$
	     
	$
	     
	$
	     
	$
	     

	March
	$
	     
	$
	     
	$
	     
	$
	     

	April
	$
	     
	$
	     
	$
	     
	$
	     

	May
	$
	     
	$
	     
	$
	     
	$
	     

	June
	$
	     
	$
	     
	$
	     
	$
	     

	July
	$
	     
	$
	     
	$
	     
	$
	     

	August
	$
	     
	$
	     
	$
	     
	$
	     

	September
	$
	     
	$
	     
	$
	     
	$
	     

	October
	$
	     
	$
	     
	$
	     
	$
	     

	November
	$
	     
	$
	     
	$
	     
	$
	     

	December
	$
	     
	$
	     
	$
	     
	$
	     

	ANNUAL AVERAGE
	$
	     
	$
	     
	$
	     
	$
	     


	Gross Room Sales
	
	200 
	
	200 
	
	200 
	
	200 

	January
	$
	     
	$
	     
	$
	     
	$
	     

	February
	$
	     
	$
	     
	$
	     
	$
	     

	March
	$
	     
	$
	     
	$
	     
	$
	     

	April
	$
	     
	$
	     
	$
	     
	$
	     

	May
	$
	     
	$
	     
	$
	     
	$
	     

	June
	$
	     
	$
	     
	$
	     
	$
	     

	July
	$
	     
	$
	     
	$
	     
	$
	     

	August
	$
	     
	$
	     
	$
	     
	$
	     

	September
	$
	     
	$
	     
	$
	     
	$
	     

	October
	$
	     
	$
	     
	$
	     
	$
	     

	November
	$
	     
	$
	     
	$
	     
	$
	     

	December
	$
	     
	$
	     
	$
	     
	$
	     

	ANNUAL AVERAGE
	$
	     
	$
	     
	$
	     
	$
	     


	Signature:
	
	Date Signed:
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PIP QUOTE SHEET
	
	QUOTE/BID
	CONTRACTOR/ VENDOR
	WORK PERFORMED BY IN-HOUSE MAINTENANCE

	ADDITIONAL MATCHING FURNITURE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CARPET REPLACEMENT
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN CARPET
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN EXERCISE ROOM CARPET
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN PUBLIC RESTROOM,MEETING ROOM,VENDING AREA FLOORING
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN WALKWAYS,STEPS,BREEZEWAYS,VENDING AREAS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN WALKWAYS,STEPS,BREEZEWAYS,VENDING AREAS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CLEAN,REGROUT,SEAL TILE FLOORING
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CONFIRM HVAC UNITS IN WORKING ORDER
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CONSTRUCT BREAKFAST AREA
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	CONSTRUCT LOBBY REGISTRATION AREA
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	COORDINATE FURNITURE,FIXTURES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	COORDINATE GUESTROOM FURNITURE,FIXTURES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	DECORATIVE FENCING
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	ENHANCE PORTE COCHERE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	ENHANCE ROOFLINE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	EXTERIOR PAINT
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	ICE MACHINES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	INSTALL AREA RUGS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	INSTALL ONE-WAY DOOR KNOBS & DEADBOLT LOCK
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	LANDSCAPING
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT BATHROOM DOORS & TRIM
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT BATHROOM WALLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT BUILDING EXTERIOR
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT CONNECTING DOORS & FRAMES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT GUESTROOM CEILINGS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT GUESTROOM DOORS & TRIM
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT MEETING ROOM WALLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PAINT TEXTURED WALLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PHONE SYSTEM
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PORTE COCHERE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PRESSURE WASH DECK
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PROPERTY MANAGEMENT SYSTEM
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PROVIDE MEETING ROOM
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	PROVIDE OCCASIONAL CHAIRS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REFINISH CLOSET RACKS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REFINISH FURNITURE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REFINISH VANITIES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REFINISH/REPLACE TUB WALLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REFINISH/REPLACE TUBS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	RENOVATE GUESTROOMS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR BATHROOM DOOR FRAMES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR WALL BEHIND COUNTER
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/PAINT BATHROOM CEILINGS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/PAINT CEILINGS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/PAINT GUESTROOM WALLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/PAINT WALLS & CEILING IN COMMERCIAL LAUNDRY
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/PAINT WALLS,CEILING-COMMERCIAL LAUNDRY
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPAIR/REPLACE VINYL BORDERS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE BATHROOM DOOR HINGES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE BEDSETS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE BROKEN GUESTROOM DOOR HANDLES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE BROKEN WINDOWS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE DE-SILVERED MIRRORS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE DESK CHAIRS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE DOOR HINGES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE DRAPERIES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE GUESTROOM CARPET WHERE STAINED
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE HVAC GRILLS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE MEETING ROOM CARPET
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE MIRRORS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE STAINED DESK CHAIRS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE WORN FURNITURE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE WORN RECLINERS,OTTOMANS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE/PROVIDE LIGHT SOURCES
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	REPLACE/PROVIDE OCCASIONAL CHAIRS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	RESEAL/STRIPE PARKING LOT
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	SIGNAGE
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	SWIMMING POOL
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	UPGRADE BATHROOM DOORS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	UPGRADE CONNECTING DOORS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	UPGRADE GUESTROOM ENTRANCE DOORS
	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other:      

	     
	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	TOTAL:
	     
	
	


	Signature:
	
	Date Signed:
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