
CATERING SERVICE NAME 

123 Hospitality Lane 

City, State, Zip 

Email: contact@caterer.com 

INVOICE 

BILL TO:  

Client Name / Organization 

Street Address 

City, State, Zip 

Phone: (555) 000-0000 

Invoice # [0000] 

Date [MM/DD/YYYY] 

Event Date [MM/DD/YYYY] 

Guests [Qty] 

Description Quantity Unit Price Amount 

Catering Package / Menu Selection 0 $0.00 $0.00 

Staffing & Service Labor 0 $0.00 $0.00 

Equipment & Linen Rentals 0 $0.00 $0.00 

Beverage Service 0 $0.00 $0.00 



Subtotal: $0.00  

Service Fee (%): $0.00  

Tax: $0.00  

Total: $0.00  

Notes/Terms: Please make checks payable to [Company Name]. Payment is due within 15 days of event date. Thank you for 

your business! 


