
RENTAL INVOICE 
Invoice #: ___________ 

Date: ___________ 

Property Name / Owner 

Address Line 1 

City, State, Zip 

Phone / Email  

GUEST INFORMATION 

Name: ______________________ 

Address: ____________________ 

Phone: ______________________  
STAY DETAILS 

Check-in: ____________________ 

Check-out: ___________________ 

Total Nights: ________________  

Description Rate/Unit Qty/Nights Total 

Nightly Rental Rate $ 
 

$ 

Cleaning Fee $ 1 $ 

Security Deposit (Refundable) $ 1 $ 

Seasonal Surcharge / Taxes $ 
 

$ 

Subtotal: $__________ 

Grand Total: $__________ 

PAYMENT INSTRUCTIONS 

Please make payment via [Bank Transfer/Check/App]. Payment is due by ___________. 



Cancellation Policy: ___________________________________________________________ 


