
[CABIN NAME] 

[Property Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

GUEST INFORMATION 

Name: ______________________ 

Address: ____________________ 

Email: _____________________ 

STAY DETAILS 

Check-in: ____________________ 

Check-out: ___________________ 

Total Nights: _________________ 

Description Rate/Price Qty/Nights Total 

Nightly Rental Rate $ 
 

$ 

Cleaning Fee $ 1 $ 

Pet Fee / Extra Guest Fee $ 
 

$ 



Description Rate/Price Qty/Nights Total 

Occupancy Tax ([%]) $ - $ 

Subtotal: $ ___________  

Security Deposit: $ ___________  

Amount Due: $ ___________  

Thank you for choosing [Cabin Name] for your stay. 

Payment Terms: [Net 30 / Upon Receipt / etc.] 


