
[HOTEL/RESORT NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: ________________ 

Date: ________________ 

GUEST INFORMATION 

Name: ________________ 

Address: ________________ 

ID/Passport: ________________ 

STAY DETAILS 

Room No: ________________ 

Check-in: ________________ 

Check-out: ________________ 

Description Date Qty/Nights Rate Amount 

Accommodation     

Food & Beverage     



Description Date Qty/Nights Rate Amount 

Service/Laundry     

Other Services     

Subtotal: $________  

Tax (___%): $________  

Service Charge: $________  

Grand Total: $________  

Thank you for choosing [Hotel Name]. We hope to see you again soon. 

Terms: Payment due upon check-out. 


