INVOICE

[Property/Business Name]
[Street Address]

[City, State, Zip]
[Phone/Email]

Invoice #:
Date:
Due Date:

GUEST INFORMATION
[Guest Name]

[Company Name, if applicable]
[Address/Contact Details]

STAY DETAILS

Room/Suite:
Arrival:
Departure:
Total Nights:

Description

Extended Stay Lodging Fee

Cleaning/Service Fee

Parking/Utility Surcharge

[Other Fees]

Rate/Night

Qty/Nights

Amount



Subtotal: $

Occupancy Tax ([%]): $

Less Deposit Paid: ($ )
Balance Due: $

Payment Instructions:
Checks payable to [Name] or wire transfer to [Account Details].

Notes: [Terms and conditions regarding late checkout or damages]



