
HOTEL NAME 

123 Business Way, Suite 100 

City, State, Zip Code 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO: 

Company Name: ____________________ 

Guest Name: ______________________ 

Address: _________________________ 

Employee ID: _____________________ 

STAY INFORMATION: 

Check-in: _______________________ 

Check-out: ______________________ 

Room No: ________________________ 

Folio No: ________________________ 

DATE DESCRIPTION REFERENCE AMOUNT 

  Room Charge (Nightly Rate)   $ 0.00 

  Occupancy Tax   $ 0.00 

  Business Center / Wi-Fi   $ 0.00 

  Parking / Transport   $ 0.00 



DATE DESCRIPTION REFERENCE AMOUNT 

  Miscellaneous / Dining   $ 0.00 

Subtotal: $ 0.00  

Tax Total: $ 0.00  

GRAND TOTAL: $ 0.00  

Payment Method: 

Corporate Card / Wire Transfer / Check: ___________________________ 

Notes: __________________________________________________________________ 


