
PROFORMA INVOICE 

[Hospitality Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Date: [Date] 

Invoice #: [Reference No.] 

Due Date: [Date] 

BILL TO 

[Client Name/Company] 

[Client Address] 

[Contact Person] 

[Phone/Email]  
EVENT/SERVICE DETAILS 

Event: [Event Name/Reference] 

Date: [Service Date] 

Venue: [Location/Room No.]  

Description of Services Qty/Days 
Unit 

Price 
Amount 

[Service Description - e.g. Catering, Room 

Hire] 
- 0.00 0.00 

[Service Description - e.g. Equipment, 

Staffing] 
- 0.00 0.00 

[Additional Charges/Fees] - 0.00 0.00 



Subtotal: $0.00 

Service Charge ([%]): $0.00 

Tax ([%]): $0.00 

Total Amount: $0.00 

TERMS & INSTRUCTIONS 

1. This is a proforma invoice based on current requirements. 

2. Final billing will be adjusted based on actual consumption/services rendered. 

3. Payment Details: [Bank Name] | SWIFT: [Code] | Account: [Number] 


