
EXECUTIVE LIMOUSINE 

123 Luxury Way, Suite 100 

City, State, Zip 

Phone: (555) 010-8888 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT:  

____________________ 

____________________ 

____________________ 

BOOKING DETAILS:  

Pickup Date: ___________ 

Vehicle Type: ___________ 

Chauffeur: ___________ 

Description Rate/Hr Qty/Hrs Total 

Base Rental Rate $ 
 

$ 

Airport Fees / Tolls $ 
 

$ 

Fuel Surcharge $ 
 

$ 



Description Rate/Hr Qty/Hrs Total 

Gratuity $ 
 

$ 

Subtotal: $ _________  

Tax: $ _________  

TOTAL DUE: $ _________  

Notes: __________________________________________________________________ 

Thank you for choosing Executive Limousine. We appreciate your business. 


