
1 / Owner
Title : □ Mrs. □ Mr. Surname / First Name : .................................................................................................................................................................

Name of organisation, where applicable : ...............................................................................................................................................................

Biling Address : ............................................................................................................................................................................................................................

Postcode : ...................................................... Town : ................................................................................................................................................................

Telephone : .......................................................... E-mail : .......................................................................................................................................................

 Representative (if the owner cannot be present for the visit) :
Surname / First name / Name of organisation : ................................................................................................................................................

Biling Address : ...........................................................................................................................................................................................................................

Postcode : ............................................ Town : .........................................................................................................................................................................

Telephone : .............................................................. E-mail : ................................................................................................................................................

Billing information (if different from the owner) :
Surname / First name / Name of organisation : ................................................................................................................................................

Biling Address : ...........................................................................................................................................................................................................................

Postcode : ........................................................ Town : .............................................................................................................................................................

File Number :
                                      
Date of appointement :

Section on I&D TourismOrder form for a ranking visit
for a furnished holiday rental

2025

  I declare that I have read the prices, terms of the inspection visit and the General
Conditions of Sale : The rates are valid for furnished accommodation in Haute-Savoie for
visits grouped by geographical area. Any visit canceled less than 48 working hours
before the appointment fixed with our services will be invoiced. I authorize IDT74 to use
my data to inform me of actions aimed at improving the quality of the services offered
and to distribute my contact details to the local tourist office.

Signature of the owner (or his agent)

Rental name : ...........................................................................................

Address, building, floor and apartment number :

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

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

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

Postcode : ....................................................................................................

Town : .............................................................................................................

5 / Rates* and conditions 

Details for making an appointment : …………………………………………………………………………………………………………………………………………………………………
(appointment time varies depending on demand / busy period in spring and fall)

3 / Nature of the request (Circle the relevant boxes)
Previous ranking : No-classified /  1  /  2  /  3  /  4  /  5  stars

Signed at (location)  : ..............................................................      On  : .............................................................. 

2 / Identification of furnished tourist
accommodation (Complete one request per rental)

*Calculation of the number of pieces for pricing:
- Are counted : All living rooms located inside the accommodation,
separated from other rooms by fixed partitions, without surface area
restrictions, whose ceiling height is greater than 1.80m.
- Are not counted : Bathrooms, toilets, service rooms (laundry room, cellar,
attic, pantry, ski room, or garage) and rooms which do not have a minimum
ceiling height of 1.80m.

3 / Characteristics of furnished tourist accommodation
(Complete or circle the correct answer)

Total sur face area : .................. m² 

Number of rooms* : .......... - Total capacity : ..........p eople

Construction : New / Recent / Old (more than 10 years)

Type : Apartment / Studio / Villa / Others

Member of a Haute-Savoie Tourist Office: Yes / No

If yes, specify which one :.....................................................................

Web link to view a commercial announcement :

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

Requested ranking :  1  /  2  /  3  /  4  /  5  stars

1 room

 175€ TTC

2 rooms 3 rooms 4 rooms 5 / 6
rooms

7 rooms
and more

First request

Renewal and/or
2 furnished apartments or more

and/or member of a tourist office

 160€ TTC

 190€ TTC

 170€ TTC

 230€ TTC

 210€ TTC

255€ TTC

 230€ TTC

 310€ TTC

 280€ TTC

340€ TTC

 310€ TTC

Innovation & Développement Tourisme  - 20 avenue du Parmelan - 74000 ANNECY 
Contact : 04.50.45.95.54 - qualification@idt-hautesavoie.com - www.idt-hautesavoie.com

Type of
request

Payment for the visit (payable in one go for 5 years) and sending the request:

By transfer (IBAN FR76 1810 6000 1996 7848 0087 052), specify in the transfer
order: FAMILY NAME//MUNICIPALITY OF FURNITURE) and send the request by
email or with the online request on www.idt-hautesavoie.com
By check payable to Innovation & Développement Tourisme and sending the
request by mail.


