CATERING QUOTE
(Your company Name)
(Address)
Date: (MM/DD/YYYY)
Customer ID: (7869)
Event Number: (1459) 



	CUSTOMER DETAILS

	Company Name:
	(Full here)

	Client Name:
	(Name)

	Contact Number:
	(00-000-0000)

	Address:
	(Complete Address)



	booked items details

	items 
	QUANTITY
	COST

	XYZ
	01
	00.00 USD

	XYZ
	01
	00.00 USD

	XYZ
	01
	00.00 USD

	XYZ
	01
	00.00 USD

	TAX
	                                   00.00 USD

	GRAND TOTAL
	                                    00.00 USD



	BILLING /DELIVERY INFORMATION

	BILL TO:
	DELIVER TO:

	(Name Here)
	(Name Here)

	(Complete Address)
	(Complete Address)

	(Contact Number)
	(Contact Number)

	(Email Address)
	(Email Address)



	EVENT DETAILS

	Date of Event
	(MM/DD/YYYY)

	Time of Event
	(0 hours)
	Pick of Time
	(0 hours)
	Delivery Method
	For Delivery

	Type of Event
	XYZ

	Event Location(if delivery is required)
	(Complete Address)




[bookmark: _GoBack]To accept this quote, please sign here and return: (Sign)


If you have any queries about this quote, please contact Name, PH- 0-000-000-0000, and (example@docformats.com)

  © QuotationTemplates.net


