[VENDOR COMPANY NAME)]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]

INVOICE

#[00001]

Date: [MM/DD/YYYY]

BILL TO: [Hotel Name]
[Attn: Accounts Payable]
[Hotel Address]

[City, State, Zip]

PAYMENT TERMS: [Net 30]
DUE DATE: [MM/DD/YYYY]

Service Description

Standard Room Turn-over Cleaning

Deep Cleaning - Public Areas / Lobby

Linen & Laundry Service

Qty/Rooms

[0

[0

Rate

$0.00]

$0.00]

$0.00]

Total

$[0.00]

$0.00]

$0.00]



Service Description Qty/Rooms Rate Total

Sanitization Supplemental Fee [0] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax ([0]%): $[0.00]
Amount Due: $[0.00]

Payment Instructions:
Please make checks payable to [Vendor Company Name].
For ACH/Wire: [Bank Name] | Account: [ XXXX] | Routing: [XXXX]

Thank you for your business!



