
VILLA NAME 

123 Luxury Lane, Coastal Region 

Country, Postcode 

contact@villadomain.com 

INVOICE 

No: #_________ 

Date: _________ 

GUEST INFORMATION 

Name: ____________________ 

Email: ____________________ 

Phone: ____________________ 

BOOKING DETAILS 

Check-in: ____________________ 

Check-out: ____________________ 

Total Guests: ________________ 

Description Rate/Night Nights/Qty Total 

Villa Rental (Accommodation) $ 
 

$ 

Service Charge / Cleaning Fee $ 1 $ 

Additional Amenities / Concierge $ 
 

$ 

Subtotal $ __________  

VAT / Tourism Tax (___%) $ __________  



Grand Total $ __________  

PAYMENT INSTRUCTIONS 

Bank: ____________________ | Account Name: ____________________ 

IBAN: ____________________ | SWIFT: ____________________ 

Thank you for choosing to stay with us. 


