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The purpose of this agreement is to outline expectations for clients and families who 

utilize hotel services approved by the KCEHH for emergency purposes and to ensure 

hotel staff of the intent to ensure care of their facilities when utilized by these clients 

and families. 

 

Clients will read and sign at the bottom of this form, indicating their understanding 

of the rules and conditions of this hotel stay. 

 

I, ____________________________________________, understand that my hotel stay is 

conditioned on following the policies of the motel and those expressed here in this 

document.   I signify my agreement to these policies by checking off each item 

below.   Family members are also bound by this agreement. 

□ I will follow the rules posted by the motel. 

□ No visitors will be allowed in my room. 

□ I will not bring or allow alcohol or drugs to be brought into the room. 

□ I will not use drugs or alcohol while occupying this room. 

□ I will not have on my possession weapons of any type while occupying this 

room.  Neither will I allow weapons to be brought into the room by someone 

else. 

□ I will maintain good behavior in the room and not be the source of loud noise 

or a disturbance 

□ I will keep the room in good condition. 

□ I agree that children under 12 will be monitored by an adult at all times while  

occupying the room. 

□ I will be responsible for any damaged caused to the room while I am the 

occupant. 

□ I understand that I am authorized to stay in the room for only a limited stay. 

□ I agree to stay in my room until 10:00 am on the first business day of my stay 

so that I can be contacted by a local resource agency.  If I do not do this, I will 

not be eligible for these services again. 

□ I agree to work with the assigned agencies as a condition of my stay. 

 

_________________________________________   _______________________________ 

Signature       Date 

 

Hotel Use Only 

 

Above is approved for stay __________________________ through __________________________. 

Violation of any of the conditions above will be subject to immediate termination of 

this agreement.  Hotel personnel will call:  Kittitas County Housing Authority, 962-

9006, if problems arise during the day or Ellensburg Police Department or Cle Eum 

Police Department if support is needed after hours and on weekends/holidays. 

 


