
HOROLOGICAL INVOICE 

[Business Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION 

[Name / Company] 

[Address Line 1] 

[Phone / Email] 

PAYMENT TERMS 

Method: ___________ 

Due Date: ___________ 

TIMEPIECE DESCRIPTION REFERENCE PRICE 

[Make & Model]  

Movement: ___________ | Case Size: ___________ 
Year: ___________ | Condition: ___________ 
Includes: [ ] Box [ ] Papers [ ] Archive Excerpt  

[Serial/Ref] $0.00 

Subtotal: $0.00  

Tax / Insurance: $0.00  

Total Amount: $0.00  

NOTES & AUTHENTICITY GUARANTEE 

All vintage timepieces are sold as-is regarding water resistance. Authenticity is guaranteed for the lifetime of the piece as per the 

attached certification of origin. 



Thank you for your patronage. Professional appraisal available upon request.  


