
                                                                                      CKBEDBECCL 

Beaumont Catering Company 
(409) 722.2837 

 

Catering Contract 
 
 Applicant________________________________________________________________________________ _ 
 
Type of Event___________________________________________   Date of Event_________________________ 
 
Event Time ____________To_____________                          Estimated Attending__________________________ 
 
Contact Person_______________________________________________________Phone___________________ 
 
Address_____________________________________________________________________________________ 
 
Email Address:_______________________________________________________________________________ 
 
 
 
Deposit is due to secure your date.  The deposit is non-refundable if you choose to cancel; however, it 
is applied to your final bill. 
 

Deposit paid: _____________ 
 
 
Balance is due 14 days prior to your event, at which time it becomes non-refundable. 
 

Final Payment Due Date: _________________ 
 
    
 
 
 
 
Applicant has received a copy of the Policies of Beaumont Catering Company and Agrees to abide by those policies.    Please 
make check payable to Beaumont Catering Company. 
 
 
______________________________________________________________________________________ 
Signature of applicant      Date 
 
 

                                                                                               
 
Application approved: Policies Reviewed & Accepted: 
 
____________________________________    _____________________ 
Signature/Director of Beaumont Catering Company    Signature/Date 


