
INVOICE 

[Motel Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE # 
[00000] 

DATE 
[Date] 

GUEST INFORMATION 

[Guest Name] 

[Address] 

[Phone / Email] 

STAY DETAILS 

Room: [Room Number] 

Check-in: [Date] 

Check-out: [Date] 

Description Quantity/Nights Unit Price Total 

Room Accommodation [0] $0.00 $0.00 

Miscellaneous / Parking [0] $0.00 $0.00 

Additional Charges [0] $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Due: $0.00  



Payment Terms: Due upon receipt. 

Thank you for staying with us! 


