
[HOTEL NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

GUEST INFORMATION:  

[Guest Name] 

[Company Name] 

[Address] 

[Email/Phone] 

STAY SUMMARY:  

Room No: ___________ 

Arrival: ___________ 

Departure: ___________ 

Guests: ___________ 

Date Description Reference Amount 

  Accommodation     

  Food & Beverage     



Date Description Reference Amount 

  Service Charges     

  Miscellaneous     

Subtotal: $ 0.00  

Tax (___%): $ 0.00  

TOTAL DUE: $ 0.00  

Notes/Terms: Payment is due upon checkout. Thank you for staying with us. 

www.hotelwebsite.com 


