
PROFORMA INVOICE 

Advance Payment Request 

[Catering Company Name] 

[Address Line 1] 

[Phone & Email]  

BILLED TO: 

[Client Name] 

[Client Address] 

[Client Phone]  

EVENT DETAILS: 

Invoice #: [Number] 

Date: [Date] 

Event Date: [Date] 

Guest Count: [00]  

Description of Services & Menu Items Quantity Unit Price Total 

[Food/Service Description]    

[Beverage Package]    

[Staffing/Service Fee]    

[Equipment Rental]    

Subtotal: $0.00 

Tax: $0.00 

Estimated Total: $0.00 

Advance Deposit Due ([00]%): $0.00 

Payment Terms:  



This is a Proforma Invoice based on current event estimates. Please remit the advance deposit by [Date] to 

secure the booking. Remaining balance is due [00] days prior to the event. 

Bank Details for Transfer: 

Bank Name: [Bank Name] 

Account Name: [Account Name] 

Account Number / IBAN: [Details]  


