
[HOTEL NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

GUEST INFORMATION: 

Name: ______________________ 

Address: ____________________ 

ID/Passport: ________________  

STAY DETAILS: 

Room No: ____________________ 

Check-in: ____________________ 

Check-out: ___________________  

Date Description Qty/Nights Unit Price Amount 

  Room Charge 
   

  Food & Beverage 
   

  Service Fees 
   

  Miscellaneous 
   

Subtotal: $ 0.00  

Tax (____%): $ 0.00  



Total Amount: $ 0.00  

Paid/Deposit: ($ 0.00)  

Balance Due: $ 0.00  

Thank you for staying with us! 

Guest Signature: ___________________________ 


