
INVOICE 

[Hospitality Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

INVOICE # 
__________ 

BILLING PERIOD 
__________ to __________ 

DATE ISSUED 
__________ 

BILL TO:  

[Client/Property Name] 

[Attention To] 

[Billing Address] 

[City, State, Zip] 

Date Description (Unit # / Room Type) Service Type Rate Amount 

          

          

          

          

Subtotal: $__________ 



Tax: $__________ 

Total Due: $__________ 

Payment Terms: [e.g., Net 30 days] 

Notes: Please include invoice number with your payment. 


