
HOTEL NAME 

123 Hospitality Lane 

City, State, Zip 

Phone: (555) 000-0000 

Room Service Invoice 

Date: __________ 

Invoice #: __________ 

Guest Details:  

Name: ____________________ 

Room No: __________________ 

Order Time: ________________ 

Server Details:  

Staff Name: ________________ 

Employee ID: ________________ 

Item Description Qty Unit Price Amount 

     

     

     

     

Subtotal: $_________  



Service Charge (15%): $_________  

Tax: $_________  

Total Amount: $_________  

Guest Signature 

Authorized Signature 

Thank you for dining with us! 


