
ST UDI O L UXE  
B E S P O K E  I N T E R I O R S  

Invoice: #0000 

Date: _________ 

BILL TO 

[Client Name] 

[Client Address] 

[City, Country] 

DESCRIPTION OF GOODS/SERVICES  QTY UNIT PRICE TOTAL 

Custom Furnishing: ___________________ - - $0.00 

Curation & Interior Decoration Fee - - $0.00 

White-Glove Delivery & Installation - - $0.00 

Subtotal $0.00  

Tax $0.00  

Grand Total $0.00  

Thank you for choosing Studio Luxe for your exceptional living space. 

Payment is due within 15 days. Wire transfer details available upon request. 


