[Vendor Name]

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

INVOICE

Invoice #:
Date:

BILL TO:

[Hotel Name]

[Attention: Accounting Dept]
[Hotel Address]

[City, State, Zip]

SERVICE PERIOD:

Start Date:

End Date:

Service Description (Room Type/Task)

Standard Room Cleanings (Stay-over)

Standard Room Cleanings (Check-out)

Suite / Deluxe Cleanings

Deep Cleaning Services / Projects

Public Area / Lobby Maintenance

Quantity / Rooms

Unit Price Total

$ $
$ $
$ $
$ $
$ $



Service Description (Room Type/Task) Quantity / Rooms Unit Price Total

Laundry Services $ $

Subtotal: $
Tax: $

TOTAL DUE: $

Notes:

Payment Terms: Net [30] Days. Please make checks payable to [Vendor Name].



