
INVOICE 

Catering Labor Services 

Invoice #: ___________ 

Date: ___________ 

Provider:  

______________________ 

______________________ 

______________________ 

Client / Event:  

______________________ 

______________________ 

______________________ 

Staff Name / Role Date Hours Hourly Rate Total 

          

          

          

          

Labor Subtotal: $__________  

Service Fees: $__________  

TOTAL DUE: $__________  



Notes / Payment Instructions: 

__________________________________________________________________ 


