Request Date:

Lo
QM RESORTS

Compensation Request

Account #

Guest Name(s):

Type of Compensation:

Comp Location (if applicable)

Reason for compensation:

Requesting Manager:

Signature

Approved by Larry Roberts:

Date

Signature

Date




	Guest Names: 
	Reason for compensation: 
	Request Date: 
	Account #: 
	Type of compensation: 
	Comp location: 
	Requesting Mgr Signature: 
	Date: 


