REFUND INVOICE

HOTEL INFORMATION

[Hotel Name]
[Address Line 1]
[City, State, Zip]
[Phone / Email]
GUEST INFORMATION
[Guest Name]
[Guest Address]

Booking Ref: [Original Confirmation #]

Cancellation Date: [Date]

BOOKING DETAILS

Description Check-in

[Room Type / Stay Charges] [MM/DD/YYYY]

REFUND METHOD

[Original Payment Method / Transaction ID]

Invoice #: [Refund-1D]
Date: [Date of Issue]

Check-out Amount Paid

[MM/DD/YYYY] $0.00

Subtotal Paid:
$0.00
Cancellation Fee:
- $0.00

Total Refund:
$0.00



