


INVOICE TO: 
            LOGO
HOTEL RECEIPT


										           Date: 25-07-20XX

Room No: _______________________________________________________________________
Arrival: _________________________________________________________________________
Departure: ______________________________________________________________________
C/I Time: _______________________________________________________________________
Username: _____________________________________________________________________
Fax: ____________________________________________________________________________
						   
	Date 	
	Description
	Debit
	Credit

	17/01 	
	Cash FO
	5,500.00            
	-5,500.00

	23/01
	Cash FO
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


										                 Balance: 0.00


"I agree that my liability for this bill is not waived and agree to be held Personally liable in the event that the indicated person, company or Association fails to pay for any part or the full amount of these charges.

______________________
      Guest Signature



