
Hotel Invoice
Hotel Details

Hotel Name: _____________________________
Address: _______________________________
Phone: ________________________________
Email: _________________________________

Guest Information

Guest Name: ____________________________
Address: _______________________________
Phone: ________________________________
Email: _________________________________

Invoice Number: _______________________
Invoice Date: _________________________
Stay Dates: ___________________________

Stay & Charges

Description Unit Price Quantity Total

Room Type: _____________________ __________ __________ __________

Additional Guest(s) __________ __________ __________

Food & Beverage __________ __________ __________

Other Services __________ __________ __________

Subtotal:__________
Taxes (%):__________
Total Amount:__________
Amount Paid:__________
Balance Due:__________

Payment Method: _______________________________

Notes:

Authorized Signature
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