
Ph: 203-787-0869 / Fax: 203-865-5477  
Email: Amadeuscenter@yahoo.com / Web: www.amadeuscenter.com 

245 Bradley Street. New Haven, CT 06510 

The Amadeus Guest House  Short-Term Rental Application 
 
Full Name of Applicant:__________________________________________   Today’s Date:  ____/_____/_____    

 
Permanent Address (City/State/Country/Zip):_____________________________________________________ 

 
Phone:  (Home) ____________________ (Cell) ___________________ (Work/School)____________________ 
 
Occupation: _________________________   Company/School:  _____________________________________ 
 
Email Address:___________________________________@_________________________________________ 
 
Date of Birth:_____/_____/_____       Social Security #:________-__________-________ 
 
Date of Intended Arrival:  _____/_____/_____    Date of Intended Departure:  _____/_____ /_____    
  
Is arrival and/or departure date subject to change? (explain) ____________________________________________ 
 
________________________________________________________________________________________________ 
 
Rental Rate Agreed Upon:  $_____________ per    WEEK   /   MONTH   /   YEAR  (Circle One) 
 
      [Standard Rates Start at:  $100/night  ~  $500/week ~ Monthly and Long-Term rates also available] 
 
Deposit Amount*: $___________________     Payment Type (Circle One):    Cash       /      Check  /      Credit Card 
 
*Note: If staying with us for one month or less, the deposit  is 50% of the agreed-upon rental amount, paid in 
full. For longer-term stays, the pre-paid deposit is equal to one month’s  rent. Deposits are non-refundable if a 
cancellation is made fewer than 60 days in advance of your intended arrival.   
 
Off-Street Parking:  If desired, off-street parking is available at the rate of $50 per week and $150 per month.   
Will you be keeping a car with you on  premises ? (Circle One):     YES      /    NO    /    MAYBE 
 
Credit Card Information*: # _____________________________________  Exp. Date:____________ 
 *(numbers may be called in to our staff directly at (203) 787-0869 if preferred) 
 
Reason for Rental (circle one):   VISITING    /   SCHOOL  /     BUSINESS    /  OTHER 
 
Please Include Three References (name / relationship / phone #): 
 
 Work or Educational Reference:____________________________________________________________ 
  
 Residential Reference:____________________________________________________________________ 
 
 Personal Reference: _____________________________________________________________________ 
 
The Amadeus Center Guest House offers on-site laundry facilities and free wireless internet service (laptops must be wireless-ready for this service to 
work).  The Guesthouse does not allow pets and is a non-smoking residence.  We   respectfully request that you and your guests step outside the 
building to smoke in designated areas.  Thank you for your co-operation!  We look forward to your stay with us. 
 
By Signing and Dating the following, I acknowledge that all information provided above is  accurate to the best 
of my knowledge: 
 
(Signature) ____________________________________________________  (Date)_________________ 


