
HOSPITALITY INVOICE 
[Company Name] 

[Tax ID / VAT Number] 

CLIENT BILLING INFORMATION 

[Client Company Name] 

[Department / Cost Center] 

[Street Address] 

[City, State, Zip] 

Invoice #: [000000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

PO Reference: [Reference Number] 

EVENT DETAILS 

Event Name: [Event Name] 

Venue: [Venue Location] 

Event Date: [MM/DD/YYYY] 

Guest Count: [00] 

Description of Services Qty/Hours Unit Price Amount 

Catering & Dining Services - 0.00 0.00 

Beverage Package (Standard/Premium) - 0.00 0.00 

Facility Rental & Setup - 0.00 0.00 

Staffing & Service Fees - 0.00 0.00 

Subtotal: 0.00  

Service Charge: 0.00  

Tax: 0.00  



Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account Name: [Name] | SWIFT/BIC: [Code] | Account #: [Number] 

 

Payment is due within [X] days. Please include invoice number with your remittance. 


