Claim Form


Catering Cancellation Policy


Caterer: _______________________________________________________


Address: ______________________________________________________


City: ________________________ State: ________ Zip Code: ___________


Policy Number: __________________ Policy Date: ____________________


Name of Party Giver: ____________________________________________


Address: ______________________________________________________


City: ________________________ State: ________ Zip Code: ___________


Phone Number: _________________________________________________


Date of Contract: _______________ Date of Event: ____________________





Type of Event: _________________________________________________


Amount of Deposit: _____________________________________________





Location of Event: ______________________________________________


Reason for Cancellation: _________________________________________


______________________________________________________________


Other Vendors Contracted for this Event: 


Name of Vendor: _______________________________________________


Type of Vendor (ie. band, photographer,etc.): _________________________


Address & Phone: ______________________________________________


Name of Vendor: _______________________________________________


Type of Vendor (ie. band, photographer,etc.): _________________________


Address & Phone: ______________________________________________


Name of Vendor: _______________________________________________


Type of Vendor (ie. band, photographer,etc.): _________________________


Address & Phone: ______________________________________________





Under penalty of law I hereby certify that the above information is correct.





Name of Party Giver: ____________________________________________


Signature of Party Giver: _________________________________________


Date: ________________________





Name of Caterer: ____________________________________________


Signature of Caterer: _________________________________________


Date: ________________________


