PROFORMA INVOICE

Date: [Date]
Invoice #: [0000]

[Catering Company Name]
[Address Line 1]

[Phone / Email]

CUSTOMER / HOST

[Client Name]

[Client Address]

[Phone Number]

EVENT DETAILS

[Event Name/Type]

Date: [Event Date]
Location: [Venue Address]
Guest Count: [00]

Description

Food Service (Per Head/Package)

Beverage Package

Staffing / Labor Fees

Equipment Rental

Delivery & Setup

Subtotal $0.00
Tax (%) $0.00
Service Charge (%) $0.00

Quantity

Unit Price

Total



Grand Total $0.00

Deposit Required $0.00

NOTES & TERMS

This is a proforma invoice based on current event estimates. Final pricing may vary based on actual guest count or additional
requests. A deposit is required to secure the event date.

Payment Info: [Bank Name / Account Details / Check Payable To]



