
ANTIQUE APPRAISAL & SALE INVOICE 

Invoice #: ___________ | Date: ___________ 

DEALER / APPRAISER 

Name: _______________________ 

Address: _____________________ 

Phone: _______________________ 

CLIENT / BUYER 

Name: _______________________ 

Address: _____________________ 

Phone: _______________________ 

ITEM DESCRIPTION & VALUATION 

Item Description (Origin, Era, 
Material) 

Condition 
Appraised 
Value 

Sale 
Price 

    

    

Subtotal: $ ________ 

Appraisal Fee: $ ________ 

Tax: $ ________ 

TOTAL: $ ________  

AUTHENTICATION & NOTES 

Terms: This appraisal is based on current market trends and physical inspection. All sales of antique items are final / as-is 

unless otherwise specified. 



Authorized Signature 

Client Signature 


