HISTORICAL RESTORATION INVOICE

[Restoration Company Name]
[Specialist License Number]
[Phone / Email]

Invoice No:
Date:

Client Information:
[Client Name]
[Mailing Address]

Description of Craftsmanship /
Materials

Hours/Qty

Project Site:
[Historical Site Name/Address]
[Structure Age/Period]

Rate Amount

[Item Description - e.g., Masonry
Repointing]

[Item Description - e.g., Period-Correct
Hardware]

[Item Description - e.g., Woodwork
Preservation]

[Item Description]

Subtotal:
Tax / Permits:

Total Due:



Payment Terms:
[Due Date / Payment Methods]
Restoration Notes:

[Note on conservation methods, materials used, or archival adherence]

Certified Historical Restoration Services - Preservation of Architectural Heritage



