
HOSPITALITY FINANCIAL ADVISORY 

123 Consultant Way 

Financial District, NY 10001 

contact@advisoryfirm.com 

INVOICE 

Date: [Date] 

Invoice #: [0000] 

Due Date: [Date] 

Client:  

[Client Name / Hotel Group] 

[Billing Address] 

[City, State, Zip] 

Project Reference:  

[Property Name / Project ID] 

Service Description Hours/Qty Rate Amount 

Asset Management & Operational Review 0.00 $0.00 $0.00 

Feasibility Study - [Property Name] 0.00 $0.00 $0.00 

Revenue Management Consulting 0.00 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



Payment Instructions: 

Bank Name: [Name] | Account #: [00000000] | Swift: [Code] 

Please include invoice number as payment reference. 

Thank you for your business. 


