INVOICE

[Personnel Name/Agency]
[Professional Title/Specialization]
[Address Line 1]

[City, State, Zip]

BILL TO

[Client/Establishment Name]
[Department/Contact Person]
[Address Line 1]

[City, State, Zip]

EVENT/PROJECT DETAILS
Venue: [Venue Name]

Event Reference: [Reference ID/Name]
Service Period: [Start Date] - [End Date]

SERVICE

DATE ROLE/POSITION DESCRIPTION OF SERVICE
[e.g. Lead . . .

[Date] Mixologist] [Service Detail/Shift]

[Date] [e.g. Sommelier] [Service Detail/Shift]

Invoice #: [0000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

RATE/HR HOURS AMOUNT

[0.00] [0.00] [0.00]

[0.00] [0.00]  [0.00]



SERVICE

DATE ROLE/POSITION DESCRIPTION OF SERVICE

) ) [e.g.
[Add-ons] Travel/Gratuity/Equipment]

Subtotal: $0.00
Tax/VAT: $0.00
Total Due: $0.00

PAYMENT INSTRUCTIONS

Bank: [Bank Name] | Account: [Number] | Routing: [Number]
Please include Invoice Number as payment reference.

Thank you for your business.

RATE/HR

HOURS

AMOUNT

[0.00]



