
[ L U X U R Y  E V E N T  D E S I G N  C O . ]  
T A X  I N V O I C E  

ISSUED TO 

[Client Name] 

[Event Location / Address] 

[Contact Information]  

INVOICE DETAILS 

Invoice #: [0000] 

Date: [Date] 

Event Date: [Date]  

DESCRIPTION QTY UNIT PRICE AMOUNT 

[Service Item: e.g. Floral Scaffolding & Design] [0] [0.00] [0.00] 

[Service Item: e.g. Bespoke Furniture Curation] [0] [0.00] [0.00] 

[Service Item: e.g. On-site Management] [0] [0.00] [0.00] 

Subtotal 0.00  

Tax (%) 0.00  

Total [Currency] 0.00  

PAYMENT TERMS 



Bank: [Name] 

Account: [Number] 

Reference: [Invoice #] 

[COMPANY ADDRESS] •  [WEBSITE URL] •  [TAX ID]  


