
THE GRANDVIEW 
L U X UR Y R ES ID EN C ES  

INVOICE: #_________ 

DATE: _________ 

DUE DATE: _________ 

PROPERTY MANAGEMENT 

[Management Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

RESIDENT DETAILS 

[Resident Name] 

Unit: [Unit Number] 

Lease ID: [ID Number] 

[Email] 

DESCRIPTION AMOUNT 

Monthly Base Rent $ 0.00 

Concierge & Amenity Fee $ 0.00 

Secure Parking (Reserved) $ 0.00 



DESCRIPTION AMOUNT 

Utility Allowance / Surcharge $ 0.00 

Subtotal: $ 0.00 

Tax / Processing: $ 0.00 

Total Due: $ 0.00 

Please make checks payable to The Grandview Management Group. 

Electronic payments can be made via the Resident Portal. Late fees apply after the 5th of the month. 

Thank you for choosing excellence in living. 


