
PROFORMA INVOICE 

No: ___________ 

Date: ___________ 

[Mobile Catering Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website]  

BILL TO: 

[Client Name] 

[Client Address] 

[City, State, Zip] 

[Client Phone]  

EVENT LOCATION: 

[Venue Name] 

[Venue Address] 

[City, State, Zip]  

Event Date: ________________ 

Guest Count: ________________ 

Service Start: _______________ 

Service End: _________________ 

Description of Services/Menu Items Qty Rate Amount 

[Service/Item Description] - - - 

[Service/Item Description] - - - 



Description of Services/Menu Items Qty Rate Amount 

[Service/Item Description] - - - 

Service Fee / Gratuity - - - 

Subtotal: $0.00  

Tax: $0.00  

Total Amount: $0.00  

Deposit Required: $0.00  

Payment Terms & Notes:  

1. This is a proforma invoice based on current event estimates. 

2. A non-refundable deposit is required to secure the date. 

3. Final guest count must be confirmed 7 days prior to the event. 

Thank you for your business! 


