[RESTAURANT NAME]

[STREET ADDRESS, CITY]
[PHONE NUMBER / WEBSITE]

INVOICE

#[00000]
Date: [Month Day, Year]

CLIENT

[Client Name]
[Company Name]
[Email / Phone]

EVENT DETAILS

Event Date: [Date]
Guest Count: [00]
Room: [Private Hall Name]

DESCRIPTION UNIT PRICE QTY TOTAL
Prix Fixe Menu Selection: [Menu Name] $0.00 $0.00
Beverage Service / Wine Pairing $0.00 $0.00
Room Rental / Venue Fee $0.00 $0.00
Additional Services (AV, Floral, etc.) $0.00 $0.00

Subtotal $0.00
Service Charge (0%) $0.00
Sales Tax (0%) $0.00



TOTAL $0.00
Deposit Paid ($0.00)
BALANCE DUE $0.00

Payment Terms: Net [30] Days. Please make checks payable to [Restaurant Name].

Thank you for choosing us for your private event.



