
INVOICE 
INVOICE # 

DATE 

PROPERTY ADDRESS 

TENANT / GUEST 

RENTAL PERIOD 

From: 
To: 

PAYMENT STATUS 

Description Weeks Rate Amount 

Weekly Rent 
   

Security Deposit - - 
 

Cleaning Fee - - 
 

Other:  
   

Subtotal $  

Tax $  

Total Due $  

Thank you for your stay. 

NOTES / PAYMENT INSTRUCTIONS 


