
STAFFING INVOICE 

[Agency Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

Client / Couple:  

[Client Name] 

[Venue Address] 

[Phone Number] 

Event Details:  

Wedding Date: [Date] 

Event Name: [Name] 

Coordinator: [Name] 

STAFF POSITION / ROLE STAFF COUNT HOURS RATE TOTAL 

Lead Captain / Supervisor [Qty] [0.00] $[0.00] $[0.00] 

Servers / Waitstaff [Qty] [0.00] $[0.00] $[0.00] 

Bartenders [Qty] [0.00] $[0.00] $[0.00] 

Bussers / Support Staff [Qty] [0.00] $[0.00] $[0.00] 



STAFF POSITION / ROLE STAFF COUNT HOURS RATE TOTAL 

Travel / Transport Fee - - - $[0.00] 

Subtotal: $[0.00]  

Gratuity / Service Charge: $[0.00]  

Amount Due: $[0.00]  

Notes & Payment Instructions:  

Please make checks payable to [Agency Name]. Electronic payments can be sent via [Platform] to [ID]. Final payment is 

required 7 days prior to the event date. Thank you for choosing us for your special day. 


