
[HOTEL NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

DEPOSIT INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO 

[Guest Name] 

[Guest Address] 

[Guest Phone] 

[Guest Email] 

RESERVATION DETAILS 

Confirmation #: ___________ 

Arrival: ___________ 

Departure: ___________ 

Room Type: ___________ 

Description Rate/Price Nights/Qty Total 

Accommodation Subtotal $ 0.00 0 $ 0.00 

Taxes & Fees - - $ 0.00 

Total Stay Amount: $ 0.00  



Deposit Required (%): 0%  

DEPOSIT DUE: $ 0.00  

TERMS & INSTRUCTIONS 

Please complete payment by [Date] to guarantee your reservation. Deposits are [Refundable/Non-refundable] according to our 

cancellation policy. Balance is payable upon check-in/check-out. 

Payment Methods: [Bank Transfer / Credit Card / Online Link] 


