_,%@; Sri Lanka Tourist Board _
PRELIMINARY INFORMATION FORM Ref:

To consider registration as a Tourist Hotel under the Tourist
Hotel Code-1999

Sri ‘Lanka

A land like no other

Form No 1

1.Name of Tourist Hotel

2.Address

3.Telephone No | 4.Fax No 5.E-mail

6.Web Address

7.AGA Division :

8.District

9.Name & Address of Proprietor / Owing Company :

10.Date of Commencement of Business :

11. Rooms & Bathrooms

No of Rooms

Air conditioned ( yes/ no)
Specify the No

Attached Bathrooms ( yes /No)
(If some, the number)

Floor area of rooms
(if they vary, attach a seperate sheet)

Floor area of bathroom
(if they vary, attach a separate sheet)

Other ( please specify any other
special feature /attach separate sheet)




12.Any special features of tourist interest in the area : ( you may use a separate sheets)

13.Distance to the nearest place of worship | 14.Distance in time driving
from the Hotel

15.Name of Place of Worship 16.Distance in M/Km

17.Distance to the nearest School from the | 18.Distance in time driving
Hotel:

19.Name of the school: 20.Distance in M/Km

21.Whether facilities are provided as per guide lines set out in the Tourist Hotels Code —
1999 for registration of a Tourist Hotel:

Please Specify:

I hereby certify that the information contained herein is correct.

Date:

Name & Signature of
Proprietor/Designation
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	Ref:

