
CATERING SERVICE NAME 

123 Culinary Lane 

Gourmet City, ST 12345 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION 

Name: ______________________ 

Event Date: ___________________ 

Venue: _______________________ 

EVENT SUMMARY 

Guest Count: _______________ 

Service Type: _______________ 

PO Number: __________________ 

Description of Services / Menu Items Qty/Hrs Rate Amount 

    

    

    

    



Description of Services / Menu Items Qty/Hrs Rate Amount 

    

Subtotal: $0.00 

Service Fee (%): $0.00 

Sales Tax: $0.00 

Total: $0.00 
Deposit Paid: ($0.00) 

Balance Due: $0.00 

Notes & Payment Instructions: 

Please make checks payable to: Catering Service Name.  

Balance is due 7 days prior to the event date. Thank you for choosing our specialty services! 


