ANTIQUE RESTORATION INVOICE
Studio Name

Address/Contact

INVOICE #
DATE

CLIENT INFORMATION
Name:

Phone:

Email:

ITEM PROVENANCE
Item Description:
Circa/Period:

Original Manufacturer:

CONDITION REPORT & SCOPE OF WORK
Analysis of existing damage/wear:

Restoration techniques applied (e.g., French polishing, joinery repair, gilding):

Description of Materials & Labor Qty/Hours

SUBTOTAL:

$

Amount



SPECIALTY MATERIALS:

$

TAX:

$

TOTAL DUE:
$

NOTES & CARE INSTRUCTIONS

1 hereby certify that the restoration work described above was performed using period-appropriate methods and
materials to preserve the integrity of the piece.

Conservator Signature

Client Acceptance



