[RESORT NAME]

[Resort Address]
[City, State, Zip]
[Phone Number]

INVOICE
Invoice #:
Date:

BILL TO:

[Guest Name / Company]
[Room/Suite Number]
[Address/Contact]

SERVICE PERIOD:

Start:
End:

Service Description Date
Daily Housekeeping / Room Cleaning

Deep Cleaning Services

Laundry & Linen Service

Special Requests / Amenities

Subtotal: $0.00
Service Tax: $0.00

Qty/Hours

Rate

Amount



Total: $0.00

Payment Terms: Due upon receipt. Please make checks payable to [Resort Name].

Thank you for choosing our resort for your stay.



