
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To:  

[Client Name] 

[Client Address] 

[Event Name/Date] 

Staffing/Service Description Rate/Hr Hours Total 

[Service Title - e.g. Lead Server] $0.00 0.0 $0.00 

[Service Title - e.g. Bartender] $0.00 0.0 $0.00 

[Service Title - e.g. Kitchen Prep] $0.00 0.0 $0.00 

Catering / Equipment Items Unit Cost Qty Total 

[Item - e.g. Dinner Menu Per Head] $0.00 0 $0.00 

[Item - e.g. Equipment Rentals] $0.00 0 $0.00 

Subtotal: $0.00 



Service Fee/Tax: $0.00 

Grand Total: $0.00 

Notes: [Payment instructions or thank you message] 


