
L'EXCELLENCE 

Bespoke Event Hospitality 

INVOICE 

#INV-0000 

Date: [Date] 

C L I E N T  

[Client Name] 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

E V E N T  D E T A I L S  

[Event Title] 

Venue: [Venue Name] 

Date: [Event Date] 

DESCRIPTION QTY/HRS RATE AMOUNT 

Catering & Fine Dining Services - - $0.00 

Premium Beverage Selection - - $0.00 

Professional Service Personnel - - $0.00 



DESCRIPTION QTY/HRS RATE AMOUNT 

Floral & Atmosphere Design - - $0.00 

Subtotal $0.00  

Service Charge (15%) $0.00  

Tax $0.00  

Total Due $ 0 . 00   

Thank you for choosing L'Excellence. We value your distinguished patronage. 

Payment due within 15 days of receipt. 


