
STUDIO MID-CENTURY 

Restoration & Upholstery 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

CLIENT DETAILS 

Name: ________________________ 

Address: ______________________ 

Phone: _________________________ 

PROJECT DESCRIPTION 

Item: _________________________ 

Designer/Model: _______________ 

Completion Date: ______________ 

SERVICE / MATERIALS DETAILS AMOUNT 

Structural Repair Joint tightening / Frame restoration $ ________ 

Wood Refinishing Sanding, oiling, or lacquer finish $ ________ 

Upholstery Labor Foam replacement & fabric application $ ________ 



SERVICE / MATERIALS DETAILS AMOUNT 

Fabric/Textile Yardage: ____ | Pattern: _________ $ ________ 

Hardware/Misc Glides, webbing, or fasteners $ ________ 

Subtotal: $ ________  

Tax: $ ________  

TOTAL: $ ________  

Care Instructions: Avoid direct sunlight and maintain wood with teak oil or beeswax as 

specified. 

Thank you for preserving design history. 


