[HOTEL NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]
Date:
Invoice #:
Vendor ID:
BILL TO:
[Vendor Name/Agency]
[Vendor Address]
[Contact Person]
SERVICE DESCRIPTION UNITS/HOURS RATE AMOUNT

Daily Room Cleaning - Standard

Deep Cleaning - Suites

Linen & Laundry Service

Common Area Maintenance

Subtotal: $0.00
Tax: $0.00



TOTAL DUE: $0.00

Payment Terms: Net 30 Days

Please include invoice number with your payment. Thank you for your service.



