
INVOICE 

[Cleaning Company Name] 

[Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO (CLIENT): 

[Hotel Name] 

[Department/Contact] 

[Street Address] 

[City, State, Zip] 

SERVICE LOCATION: 

[Hotel Name/Branch] 

[Address Location] 

Service Description Units (Rooms/Hrs) Rate Total 

General Guest Room Cleaning 

   

Lobby & Common Area Sanitation 

   

Carpet Steam Cleaning (Deep Clean) 

   

Linen & Laundry Services 

   



Service Description Units (Rooms/Hrs) Rate Total 

Janitorial Supplies Surcharge 

   

Subtotal: $___________ 

Tax: $___________ 

Total Amount Due: $___________ 

Payment Instructions: Make all checks payable to [Company Name]. Payments also accepted via [Bank Details/Online 

Link]. 

Notes: Thank you for your continued partnership in maintaining excellence for your guests. 


