PREMIUM SUITE

Hospitality Services
Invoice #:

Date:

CLIENT INFORMATION

Name:

Address:

Contact:

STAY DETAILS

Suite No:

Check-in:

Check-out:

Description of Service Date Quantity/Nights  Unit Price Amount




Description of Service

Date

Quantity/Nights

Unit Price

Amount

Subtotal: $
Tax/ VAT: $
Total Due: $

Thank you for choosing Premium Suite Hospitality. Payment is due within 15 days of receipt.

Banking Details: Swift Code:

Account:




