CATERING INVOICE
[Your Catering Co.] · [Phone] · [Email] · Food-safe cert. [#]
	EVENT DATE
[Date]
	VENUE
[Venue name]
	GUEST COUNT
[000]
	SERVICE STYLE
[Buffet / Plated]



Client: [Name] · [Phone]        Invoice: [00001] · [Date]
	Item
	Guests
	Per head
	Amount

	[Menu package — e.g. three-course plated]
	[000]
	$0.00
	$0.00

	[Bar service / beverages]
	[000]
	$0.00
	$0.00

	[Staffing — servers, chef, bartender]
	—
	—
	$0.00

	[Rentals — linens, dishware, equipment]
	—
	—
	$0.00



	 
	Subtotal
	$0.00

	 
	Service charge ([18]%)
	$0.00

	 
	Tax
	$0.00

	 
	Less deposit received
	-$0.00

	 
	BALANCE DUE
	$0.00



Final guest count due [7] days before the event. Balance due [3] days prior to event date.
MENU NOTES / DIETARY ACCOMMODATIONS
 
 
 
 
[Your Company Name]  ·  [Street Address, City]  ·  [Phone]  ·  [Email]  ·  [Website]
