
CHECKLIST: WARRANT CRITERIA FOR A HOTEL 
 
 
Name of facility:  …………………………………………………………………………………. 
 
i). Distance from nearest numbered route    ………… km 
 
ii). Reception open ……….hours/day for   ………..days/year. 
 
             YES  NO 
 
iii). Are arrivals, by prior arrangements, 24hours/day possible   
 
iv). Serves  (a). breakfast          
 
     (b). Lunch  
 
     (c). Dinner 
 
v). Are beverages provided 
 
vi). Is a brochure available 
 
vii) General comments: (any comments will be strictly confidential) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                          
Signature of official 
 
 
 
Name of Information Bureau 
 
 
 
 


