
INVOICE 
[Restaurant Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: __________ 

Date: __________ 

CLIENT INFORMATION 

Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 
EVENT DETAILS 

Event Date: ________________ 

Room Name: ________________ 

Guest Count: ______________ 

Description Rate/Price Qty Total 

Room Rental Fee 
   

Food & Beverage Minimum / Package 
   

Service Charge / Gratuity 
   

Additional Equipment/Add-ons 
   

Subtotal: $________  

Tax: $________  

Total: $________  

Deposit Paid: ($_______)  

Balance Due: $________  



NOTES & TERMS 

Please make all checks payable to [Restaurant Name]. Payment is due within [Number] days of event completion. Late 

cancellations are subject to the terms outlined in the booking agreement. 


