
HOTEL CLEANING INVOICE 

[Hotel Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ____________ 

Client / Property Manager: 

[Name/Department] 

[Contact Information]  

Service Period: 

From: ___________ 

To: ___________  

Room # / 
Type 

Service Type 
Date 
Cleaned 

Rate Amount 

  
(Standard, Deep Clean, 
Checkout) 

      

          

          

Subtotal: $___________ 

Tax: $___________ 

Total Amount Due: $___________ 

Payment Terms: Due within [Number] days. Please make checks payable to [Company Name]. 



Notes: _________________________________________________________________________________ 


