INVOICE

Catering Company Name

Street Address
City, State, Zip
Phone / Email
Invoice #:
Date:
Event Date:

CLIENT / BILL TO:
Name/Company:
Address:

Phone:

EVENT DETAILS:
Meeting Location:

Service Time:
Guest Count:

Item Description (Food, Beverage, Service) Quantity  Unit Price  Total



Item Description (Food, Beverage, Service) Quantity  Unit Price  Total

Subtotal: $

Service Charge/Gratuity: $
Sales Tax: $

TOTAL DUE: §

Payment Terms: Due within days. Please make checks payable to

Thank you for choosing us for your breakfast meeting!



