
INVOICE 

[Staffing Agency Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

Client / Bill To:  

[Client Name] 

[Event Name/Company] 

[Address Line 1] 

[City, State, Zip] 

Event Details:  

Location: [Venue Name] 

Event Date: [Date] 

PO Number: [Reference] 

Staff Position / Name Hours Rate Total 

[Event Manager] [0.00] $[0.00] $[0.00] 

[Server/Waitstaff] [0.00] $[0.00] $[0.00] 

[Bartender] [0.00] $[0.00] $[0.00] 

[Greeter/Registration] [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  



Service Fee (%): $[0.00]  

Tax: $[0.00]  

Total Amount: $[0.00]  

Notes / Payment Instructions:  

[e.g. Please make checks payable to Agency Name or Wire Transfer Details] 

Thank you for choosing [Staffing Agency Name] for your event staffing needs.  


