
[HOTEL NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

# [Invoice-Number] 

Date: [DD/MM/YYYY] 

CLIENT INFORMATION 

[Corporate Client Name] 

[Contact Person] 

[Company Address] 

[Tax ID / VAT Number]  
STAY DETAILS 

Guest: [Guest Name] 

Check-in: [Date] 

Check-out: [Date] 

Confirmation: [Booking-ID]  

Description Qty/Nights Rate Amount 

Room Accommodation - [Room Type] [0] $0.00 $0.00 

Corporate Meeting Room Hire [0] $0.00 $0.00 

Dining & Catering Services 1 $0.00 $0.00 

Misc. Incidental Charges 1 $0.00 $0.00 

Subtotal: $0.00 



Tax (0%): $0.00 

Total Balance Due: $0.00 

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Please include Invoice Number as payment reference. 

Thank you for choosing [Hotel Name]. 


