INVOICE
[Catering Company Name]
[Address Line 1]
[City, State, Zip]

Bill To:

[Client Name]

[Client Address]
[Phone/Email]

Event Details:

Event Name: [Event Name]
Date: [Event Date]

Guest Count: [000]

Venue: [Venue Name]
Venue Address: [Full Address]

Description

Food & Beverage Service

Staffing (Service/Kitchen)

Equipment & Rentals

Delivery & Offsite Setup Fee

Quantity/Hrs

Rate/Unit

Invoice #: [0000]
Date: [Date]

Total

$0.00

$0.00

$0.00

$0.00

Subtotal: $ 0.00
Sales Tax: $ 0.00



Gratuity/Service Charge: $ 0.00

Total Amount Due: $ 0.00

Notes: Please make checks payable to [Company Name]. Payments are due within [Number] days.

Thank you for your business!



