
CONSULTING INVOICE 

Hospitality Asset Management Services 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO: 

[Client Name/Hotel Group] 

[Property Address] 

[Contact Person]  

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date]  

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT 

Operational Performance Review - 
[Property Name] 

[0.0] $[0.00] $[0.00] 

Capital Expenditure (CapEx) Planning & 
Oversight 

[0.0] $[0.00] $[0.00] 

Revenue Management Strategy 
Consulting 

[0.0] $[0.00] $[0.00] 

Reimbursable Expenses (Travel/Site 
Visits) 

[1.0] $[0.00] $[0.00] 



Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  

Total Balance: $[0.00]  

Payment Instructions: 

Please make checks payable to [Consultancy Name] or wire transfer to [Bank Details]. 

Terms: Net [30] days. Thank you for your business.  


