
COMPANY NAME 

123 Business Way, Suite 100 

City, State, Zip 

email@example.com 

INVOICE 

#INV-001 

Date: [Date] 

CLIENT / PROPERTY OWNER 

[Client Name] 

[Billing Address] 

[Phone Number] 

PROPERTY INFORMATION 

[Project Name] 

[Property Address] 

[Unit Number/Suite] 

Service Description Qty/Days Rate Total 

Staging Consultation & Design Fee 1 $0.00 $0.00 

Furniture Rental (Monthly Term) 1 $0.00 $0.00 

Installation, Delivery & Set-up 1 $0.00 $0.00 

De-staging & Removal Fee 1 $0.00 $0.00 



Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

PAYMENT TERMS 

Please make checks payable to [Company Name]. Net 30 terms. Late fees may apply after the 

due date. Rental items remain the property of [Company Name] until de-staging is complete. 


