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Housekeeping Program 
Resident Services Invoice 

To: ________________________________________  Apartment No.: ___________ 

Date Billed:___________________________________________________________ 

Date Due:____________________________________________________________ 

Total Amount Due: $ ____________________ 

Date of 
Service 

Description of Services Number of Hours Cost 

        

Total Amount Due:  $__________________ 

(Cost based on $ ____________ per hour) 


