
M A I S O N  D E  L U X E  
INVOICE NO: ________ 

DATE: ________ 

C L I E N T  D E T A I L S  

[Name] 

[Address Line 1] 

[City, Postcode] 

[Country] 

B O U T I Q U E  L O C A T I O N  

[Store Name] 

[Address Line 1] 

[City, Postcode] 

[Contact Number] 

DESCRIPTION QUANTITY UNIT PRICE AMOUNT 

[Item Name / Description] __ 0.00 0.00 

[Item Name / Description] __ 0.00 0.00 

[Item Name / Description] __ 0.00 0.00 

Subtotal 0.00  

Tax 0.00  

Total 0.00  

Thank you for your patronage. Items may be exchanged within 14 days in original condition.  


