YOUR COMPANY NAME - CATERING CONTRACT

        PO Box 123 Anytown NY 10110    www.YOURWEBSITE.com

email: YOU@YOURWEBSITE.com Voice 555-555-5555  Fax 777-777-7777

Client Information

Name _________________________________________________

Address _______________________________________________

City, State & Zip Code ____________________________________

Contact Person _________________________________________

Email _________________________________________________

Phone Number _________________________________________

Fax Number ___________________________________________

Purchase Order Number __________________________________

Date of Function _________________________________________

Time Meal is to be Served _________________________________

Location of Function ______________________________________

Catering to be performed: Indoors Outdoors Either (circle one)

Type of Function ________________________________________

Menu

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Additional Services Requested

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Contract Price

Guests: Minimum # ____ @ $ ____ per guest =   $__________

Not to exceed $ ________ total

Additional Services (see page one)                        $__________

Equipment Rental                                                   $__________

Balloons, Banners, Streamers                                 $__________

Delivery Charge (does not apply within 25 miles) $__________

Other: _________________________________   $__________

TOTAL OF CONTRACT                                       $__________

Less 50% Deposit (due two weeks prior to event) $__________

BALANCE (due at event):                                      $__________

Terms & Conditions

1. Customer understands and agrees that YOUR COMPANY NAME charges

a service fee of 50% of total charges for cancellations received with less than 2

weeks notice.

2. The contract price must be paid in full upon execution of contract. Payment

may be made by cash, check or credit card.

3. Customer agrees that if the actual number of guests is less than the

Guaranteed Number of guests entered above, Customer will still be charged for

the Guaranteed Number. If the actual number of guests is more than the

Guaranteed Number entered above, Customer will be charged at established

rate over the per person rate agreed upon for each guest over and above the

Guaranteed Number.

4. Two employees will be in attendance from ________a.m./p.m. until

_________ a.m./p.m. If any employees are required outside of those hours,

Customer will be charged an additional $______ per hour (or portion thereof) per

employee.

5. YOUR COMPANY NAME and/or its agents shall be liable for any damage

to or loss of property entrusted to its employees. Customer shall be liable for any

damages or losses which may be caused by Customer or guests of the

Customer.

6. Refunds on cancellations due to extenuating circumstances will be considered

on an individual basis and are made at YOUR COMPANY NAME’s sole

discretion.

I agree to the above terms and conditions

Signature of Customer __________________________________

Printed Name _________________________________________

Date _________________

Signature of Caterer ____________________________________

Printed Name _________________________________________

Date _________________
