[Hospitality Agency Name]
[Street Address]

[City, State, Zip]

[Phone Number] | [Email Address]

INVOICE

Invoice #: [00000]
Date: [MM/DD/YYYY]

BILL TO:

[Client Name / Hotel / Venue]
[Billing Address]

[City, State, Zip]

Attn: [Accounts Payable]
EVENT DETAILS:

Event Name: [Event Name]
Date(s): [Event Dates]
Location: [Venue Room/Area]

Staff Name / Role Date

[Staff Name] - [e.g., Server] [MM/DD]
[Staff Name] - [e.g., Bartender] [MM/DD]
[Staff Name] - [e.g., Lead Supervisor] [MM/DD]

Hours Rate ($) Total ($)
[0.00] [00.00]  [000.00]
[0.00] [00.00]  [000.00]
[0.00] [00.00]  [000.00]

Subtotal: $[000.00]
Service Fees/Admin: $[00.00]

TOTAL DUE: $[000.00]



Payment Terms: [e.g., Net 30]
Payment Instructions: [Bank Name / Check Payable To / Wire Info]
Thank you for choosing [Hospitality Agency Name] for your event staffing needs.



