INVOICE

[Agency Name]
[Address Line 1]
[Phone / Email]

Invoice #: [0000]
Date: [Date]
Due Date: [Date]

BILL TO:

[Client Name / Venue]
[Department / Contact]
[Address Line 1]
[City, State, Zip]

EVENT DETAILS:

Event Name: [Event Name]
Location: [Venue Name]
PO Number: [Reference #]

Staff Name / Position Date(s)

[Name - Lead Server] [MM/DD/YY]
[Name - Bartender] [MM/DD/YY]
[Name - Line Cook] [MM/DD/YY]

Subtotal: $0.00
Service Fee ([0]%): $0.00
Tax: $0.00

Hours

0.00

0.00

0.00

Rate ($)

0.00

0.00

0.00

Total ($)

0.00

0.00

0.00

Amount Due: $0.00



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

Thank you for your business!



