
INVOICE 

[Agency/Name] 

[Address] 

[Phone/Email] 

Date: [Date] 

Invoice #: [000] 

CLIENT / BILL TO 

[Client Name] 

[Event Name] 

[Billing Address] 

EVENT DETAILS 

Venue: [Venue Name] 

Date: [Event Date] 

Staff Position Staff Name Hours Rate Amount 

[e.g., Lead Bartender] [Name] 0.00 $0.00 $0.00 

[e.g., Server] [Name] 0.00 $0.00 $0.00 

[e.g., Server] [Name] 0.00 $0.00 $0.00 

Subtotal $0.00  

Gratuity / Fees $0.00  

Total Due $0.00  



PAYMENT INSTRUCTIONS 

Please make checks payable to [Name/Company]. 

Electronic Payment: [Zelle/Venmo/Bank Details] 


