
CATERING INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

[Client Name] 

[Company Name] 

[Phone/Email] 

DELIVERY DETAILS:  

Location: ______________________ 

Drop-off Time: __________________ 

Contact Person: ________________ 

Platter Description / Item Qty Price Total 

  
   

  
   

  
   

  
   

  
   

Subtotal: $_______ 



Delivery Fee: $_______ 

Tax: $_______ 

Total Amount: $_______ 

Notes / Special Instructions: 

__________________________________________________________________________ 

Payment Terms: [Net 30 / Due on Receipt] 


