
INVOICE 

[Staffing Agency Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Client / Hotel: 

[Client Name] 

[Property Name] 

[Address]  

Service Period: 

[Start Date] - [End Date]  

Staff Name / ID Service Description Qty / Hours Rate Amount 

[Name] Room Attendant - Standard [00.00] $[00.00] $[000.00] 

[Name] Houseman / Public Area [00.00] $[00.00] $[000.00] 

[Name] Laundry Attendant [00.00] $[00.00] $[000.00] 

Subtotal: $[000.00] 

Tax / Fees: $[00.00] 

Total Due: $[000.00] 

Payment Terms: Net [30] Days. Please make checks payable to [Agency Name]. 

Thank you for your partnership. 


