
INVOICE 

# [Invoice Number] 

Date: [MM/DD/YYYY] 

[Vendor Name] 

[Business Address] 

[Phone Number] 

[Email/Tax ID]  

Bill To: [Hotel Name] 

[Department / Attention To] 

[Hotel Address] 

[City, State, Zip]  

Service Period: Start Date: [Date] 

End Date: [Date] 

Due Date: [Date]  

Description of Services Qty / Units Rate Amount 

[Room Cleaning - Standard Check-out] 0 $0.00 $0.00 

[Room Cleaning - Stay-over] 0 $0.00 $0.00 

[Deep Cleaning / Special Projects] 0 $0.00 $0.00 

[Laundry / Linen Handling Services] 0 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



Total Due: $0.00  

Payment Instructions: 

Please make checks payable to: [Vendor Name] 

Bank Transfer Details: [Bank Name] | Acc: [Number] | Routing: [Number] 

Thank you for your business.  


