
INVOICE 

[Your Name / Business Name] 

[Address Line 1] 

[Phone / Email] 

Invoice #: [0001] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name / Company] 

[Event Venue/Address] 

[City, State, Zip] 

EVENT DETAILS 

Event Type: [e.g., Wedding, Corporate Gala] 

Event Date: [Date] 

Location: [Venue Name] 

Description of Services Hours / Qty Rate Amount 

Event Serving Staff - [Service Name] [0.00] $[0.00] $[0.00] 

Setup & Breakdown Fee [0.00] $[0.00] $[0.00] 

Travel / Service Premium [1] $[0.00] $[0.00] 

Subtotal $[0.00]  

Tax / Fees $[0.00]  

Total Amount Due $[0.00]  



Payment Instructions: 

Please make checks payable to [Your Name] or pay via [Preferred Digital Payment Method]. 

Thank you for your business! 


