
HOTEL NAME 

123 Hospitality Lane, City, State, ZIP 

Phone: (555) 000-0000 | Email: stay@hotel.com 

GUEST FOLIO 

Invoice #: ___________ 

Date: ___________ 

GUEST NAME: __________________________ 

ADDRESS: __________________________ 

CONFIRMATION #: __________________________ 

ROOM NO: __________________________ 

ARRIVAL: __________________________ 

DEPARTURE: __________________________ 

Date Description Reference Charges Credits Balance 

            

            

            

            



Date Description Reference Charges Credits Balance 

            

Subtotal: $ ________ 

Tax (___%): $ ________ 

Total Amount: $ ________ 

Guest Signature: ____________________________________ 

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


