
MAINTENANCE INVOICE 

Hospitality & Facility Services 

Invoice #: ___________ 

Date: ___________ 

SERVICE PROVIDER 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email]  

BILL TO (PROPERTY) 

[Hotel/Facility Name] 

[Attention: Dept Manager] 

[Street Address] 

[City, State, Zip]  

Room / 
Area 

Work Description / Parts Used Qty/Hrs Rate Amount 

          

          

          

Subtotal: $ ________  

Tax: $ ________  

TOTAL DUE: $ ________  



Payment Terms: Net [ ] Days. Please make checks payable to [Company Name]. 

Notes: [Scheduled preventative maintenance / Emergency repair details] 


