HOTEL RECEIPT

Name of Guest: ________________________            Arrival Date: ________________________
Address: ______________________________              Checkout Date: ____________________
Email: _________________________________              Room Number: _____________________
Phone: ________________________________             Rate/Night: _________________________
Invoice No: ___________________________               Date: ______________________________
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Balance: 0000$

We at [HOTEL] appreciate your business and look forward to hosting you again! Please sign below to indicate that the above charges accurately reflect your stay with us.
 
Name: __________________________
