
CHEF SERVICE QUOTE 

[Chef Name / Business Name] 

[Address Line 1] 

[Phone Number] 

[Email Address] 

Quote #: ___________ 

Date: ___________ 

Valid Until: ___________ 

CLIENT INFORMATION 

Name: ______________________ 

Event Address: ________________ 

Phone: ______________________ 

EVENT DETAILS 

Event Date: __________________ 

Guest Count: ________________ 

Service Style: ________________ 

MENU & SERVICE DESCRIPTION 

Description Qty/Hours Rate Total 

Private Chef Fee (Menu Planning & Preparation) 
   

Grocery Reimbursement (Estimated) 
   

Service Staff / Servers 
   



Description Qty/Hours Rate Total 

Equipment Rental / Tableware 
   

Subtotal $0.00  

Tax $0.00  

Service Charge / Gratuity $0.00  

Total Amount Due $0.00  

Notes & Terms: 

1. A [00]% non-refundable deposit is required to secure the date. 

2. Final guest count must be confirmed [00] days prior to the event. 

3. Groceries are billed at cost plus a [00]% shopping fee. 

Thank you for the opportunity to serve you! 


