
LUXURY FURNITURE  
A T E L I E R  &  W H O L E S A L E   

INVOICE NUMBER 

INV-______ 

DATE 

________________ 

VENDOR INFORMATION 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Contact Email / Phone]  
BILL TO /  SHIPPING TO 

[Client Name / Showroom] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / VAT Number]  

ITEM DESCRIPTION / SKU MATERIAL / FINISH QTY UNIT PRICE TOTAL 

          

          

          

Subtotal: $0.00  

Wholesale Discount: ($0.00)  

Shipping & White Glove: $0.00  



Balance Due (USD): $0.00  

PAYMENT TERMS 

50% Deposit required to initiate production. Remaining balance due prior to dispatch. Lead time is approximately __ weeks from receipt 

of deposit. 

WIRE TRANSFER DETAILS 

Bank: [Bank Name] | SWIFT: [Code] | Account: [Number] 


