
INVOICE 
Executive Furniture Placement Service 

[Address Line 1] 

[City, State, Zip] 

INVOICE NUMBER 

# 

DATE 

[MM/DD/YYYY] 

CLIENT INFORMATION  
[Client Name] 

[Company Name] 

[Client Address] 

PROJECT DETAILS  
[Project Name/Location] 

[Service Date] 

[Lead Placement Specialist] 

Service Description Qty/Hrs Rate Amount 

Subtotal $0.00  

Tax / Fees $0.00  

Total Balance $0.00  

NOTES & PAYMENT INSTRUCTIONS  



Thank you for your business. Executive Furniture Placement Service.  


