
TAX INVOICE 

Catering Company Name 

Street Address, City, Zip 

Email: contact@example.com 

Tax ID / VAT No: _______________ 

Invoice #: ___________ 

Date: ___________ 

Order #: ___________ 

Bill To: Client Name / Office 

Address Line 1 

City, State, Zip 

Contact Person  

Event Details: Date of Service: ___________ 

Delivery Time: ___________ 

Head Count: ___________  

Description of Service/Menu Items Qty/Pax Unit Price Amount 

        

        

        

Service Fee / Delivery Charge 1     

Subtotal: $ 0.00  

Tax (___%): $ 0.00  

Total Due: $ 0.00  



Payment Terms: Net 30 Days. Please make checks payable to ____________________. 

Bank Details: Bank Name | Account: _______________ | Sort Code: ___________ 

Thank you for your business! 


