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				office/fax (972)291-3885 
				email: stephstreet@sbcglobal.net
				758 Cross Creek Dr. Cedar Hill TX 75104




I / (We), ________________ ___________________ do employ the services of SSCC on the date of _____________________.

I/We certify that I/we have had a consultation in which the products and services for my/our event have/has been itemized in a bid outlining all products, fees, and taxes which I/we have agreed to.

I/We further certify that I/we agree to the terms of payment as stipulated on my/our itemized bid.  I/We understand that  failure to make payments as stipulated, constitutes a breach of contract, and I/we may be subject to losing the initial deposit, plus any payments made thereafter, without receiving the benefit of the catering services that were contracted for.   I/We further understand that I/we may receive any inventory or food that has been purchased on my/our behalf, in lieu of cash if SSCC cancels my/our event due to my/our contract breach.  SSCC will also charge for any labor hours that have been acquired up to the time of the breach.  SSCC bills labor for caterer at a rate of $25.00 hourly.  All hours will be itemized.  

If circumstances unforeseen cause client to cancel or re-schedule event, SSCC will release client from any remaining balances that are due, however SSCC will not refund deposits or payments which have been made prior to the time of the breach.  If client is able to re-schedule their event within 30 days, SSCC will strive to provide a full credit.  If client is unable to re-schedule within the required time frame, a partial credit may be applied at caterer’s discretion.

Details of event are itemized as follows:

Name of party:  _______________________________________________________________________

Type of event:   ________________________________________________________________________

Date of event:  ________________________________________________________________________

Location of event:  _____________________________________________________________________ 

SSCC is being contracted for: (check all that apply)
Breakfast (      )	Brunch (     )  	Lunch (     )	Appetizers (     )		Dinner (    )	Dessert (      )
Beverages (    )	Linens (    )	Favors (    )	Wait staff (    )		Décor/centerpieces (     )

Additional request: (please describe)______________________________________________________

Signature: _____________________________________   Date: ________________________________
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Client name - __________________________________________________________________

Mailing Address - _______________________________________________________________

Billing Address if different from mailing - ______________________________________________________________________________

Contact person or authorized agent - _______________________________________________

Contact numbers:  home - _____________________ 	cell - _________________________
			Work - ______________________________________________________
Email: ________________________________________________________________________

Secondary contact person (name & phone) ______________________________________________________________________________

Consultation date or date of bid request: ______________________________________________________________________________
Initial deposit date: ___________________________________ __________________________

Payment schedule if applicable: ______________________________________________________________________________

Final balance due:  ___________ ___________________________________________________

I/We certify that all billing information provided is accurate.  I/We will notify SSCC if my/our contact information or billing information changes.  My/Our signature below indicates that I/we am/are aware of and agree to all applicable dates regarding terms of payment.

Signature: _________________________________________ 	Date: ___________________
	       (Client signature or authorized agent)
			


 	Credit Authorization for payment processing:



Card no. - _____________________________________________________________________

Expiration: _________________________________	CVV - _________________________

Zip code - __________________________   Amount - __________________________________


Other payment options:

Zelle – stephstreet@sbcglobal.net 

CashApp - $vabstwin

Credit/debit – all major cards accepted

Checks – make payable to SSCC



Note: SSCC does not keep credit information on file.  Once transaction is processed, this page is shredded for your security.
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