
LUXE CONCIERGE 
INVOICE 
BILLED TO  
[Client Name] 

[Street Address] 

[City, State, Zip] 
INVOICE DETAILS  

No: [INV-0000] 

Date: [Date] 

Due Date: [Date] 

DESCRIPTION DATE RATE AMOUNT 

White-Glove Delivery Service [Date] $0.00 $0.00 

Secure Handling & Packaging [Date] $0.00 $0.00 

Mileage & Premium Insurance [Date] $0.00 $0.00 

Subtotal $0.00  

Tax $0.00  

Total Due $0.00 USD  
PAYMENT INFO  

Bank: [Bank Name] 



SWIFT: [Code] 

Account: [Number] 

NOTES  

Thank you for choosing our elite services. 


