
H OR OLOG I CAL  E X CELLE N CE  

INVOICE NUMBER 

[INV-0000] 

DATE 

[Month Day, Year] 

SELLER 

[Entity Name] 

[Street Address] 

[City, State, Zip] 

[Contact Phone/Email] 

CLIENT 

[Name / Company] 

[Street Address] 

[City, State, Zip] 

[ID / Passport Reference] 

TIMEPIECE SPECIFICATIONS 

BRAND & MODEL 
REFERENCE / 
SERIAL 

CONDITION & SET PRICE 

[Manufacturer] [Model 
Name] 

Ref: [Reference 
Number] 
SN: [Unique Serial] 

[Grade] - 
[Box/Papers/Tags] 

[Currency] 
0.00 

Subtotal 0.00  

Insurance & Shipping 0.00  

Tax/VAT 0.00  

Total Amount [Currency] 0.00  

PAYMENT DETAILS 

Bank Name: [Bank Name] 

SWIFT/BIC: [Code] 



IBAN/Account: [Number] 

Reference: [Invoice Number]  

Authentication Guarantee: All timepieces are guaranteed authentic. Title to the goods remains 

with the seller until full payment is cleared.  

 

Signature: __________________________  


