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DORMITORY BILLING
Date of Issuance: _____________

Guest Name: ______________________

Address: _______________________
	Particulars
	Quantity
	Rate/Day or Charge
	Total

	
	
	
	

	                      GRAND TOTAL
	


Note: Pay the exact amount reflected above at the CASHIER’s.
Prepared by:


 


           __________________ 
Dormitory Manager





        
Noted by:

___________________

HFMS Head / Staff

OR No.:

DORMITORY BILLING
Date of Issuance: _____________

Guest Name: _______________________

Address: ________________________
	Particulars
	Quantity
	Rate/Day or Charge
	Total

	
	
	
	

	                       GRAND TOTAL
	


Note: Pay the exact amount reflected above at the CASHIER’s.

Prepared by:


 


           __________________ 

Dormitory Manager





        

Noted by:

___________________

HFMS Head / Staff
OR No.:
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