
APARTEMENT A or B*

     Last Name ............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................
............................... .................................

     e-mail address ............................... .................................

......................................

......................................

     Insurance Name .................................................................................

.................................................................................

.................................................................................

.................................................................................

     date
...........................................

Home Exchange Agreement
For the following landlords/tenants/guests  and the following premises:  « APARTMENT A » and  « APARTMENT B »

     Landlord/Tenants of apartment A or B*     Persons to contact in case of emergency

    Last Name
     Firstname     Firstname
     Address     Address

     ZIP CODE     ZIP CODE
     City     City
     Country     Country
     Phone number (landline)     Phone number (landline)
     Phone number (mobile)     Phone number (mobile)
     Fax Number     Fax Number

    e-mail address

     I hereby certify having informed my insurance company 
     of the exchange described in the present contract

     Arrival date ......../......../......... Arrival Time
     Departure date ......../......../......... Departure Time

     Insurance address

       Insurance contract number  

       Number of exchangers      .........

       Name of persons enjoying the described premises  APARTMENT A or B*

…………………………………………………………………………………… .
…………………………………………………………………………………… .
…………………………………………………………………………………… .
…………………………………………………………………………………… .
…………………………………………………………………………………… .

     We agree to:  

      1.   take care of the host's apartment
      2.   clean the apartment before departure
      3.   make sure that all appliances are in good working order (and report any malfunction if necessary)
      4.   make space in closets and drawers for personal belongings
      5.  use electrical appliances reasonably (television, telephone, hot water...)
      6.   provide a bed with clean linen

     Date and Signature: 
......../......../.........

     Name
     Signature (please add “Read and agreed to by” before your signature)      ...............................................................

* delete as applicable

www.swapnfly.com


