
RESORT SERVICES GROUP 

[Company Address] 

[City, State, Zip] 

[Contact Email] 

INVOICE 

Invoice #: 000000 

Date: [Date] 

Due Date: [Date] 

CLIENT DETAILS 

[Resort/Property Name] 

[Attn: Manager Name] 

[Property Address] 

[City, State, Zip]  

PAYMENT TERMS 

Net 30 Days 

Method: Wire Transfer / Check 

Service Period: [Month, Year]  

SERVICE DESCRIPTION QUANTITY/HOURS RATE TOTAL 

Deep Cleaning & Sanitization - Premium Suites [0] $0.00 $0.00 

Common Area & Lobby Maintenance [0] $0.00 $0.00 



SERVICE DESCRIPTION QUANTITY/HOURS RATE TOTAL 

Linen & Turn-down Service [0] $0.00 $0.00 

Specialty Floor Care (Marble/Hardwood) [0] $0.00 $0.00 

Subtotal $0.00  

Service Tax $0.00  

Total Balance $0.00  

Thank you for choosing Resort Services Group for your hospitality maintenance needs. 

Late payments may be subject to a 1.5% monthly surcharge. 


