
RESTORATION INVOICE 
No. __________  

Artisan/Workshop: 

[Workshop Name] 

[Address Line 1] 

[City, State, Postcode] 

[Phone/Email]  

Bill To: 

[Client Name] 

[Client Address] 

Date: ___________  

Item Description: [e.g., George III Mahogany Bureau, c. 1780]  

SERVICE / MATERIALS QTY/HRS RATE AMOUNT 

Structural Repairs & Joinery 
   

Veneer/Inlay Restoration 
   

French Polishing / Hand Waxing 
   

Period-Correct Hardware/Brassware 
   

Consumables (Glues, Shellac, Pigments) 
   

Subtotal: ___________ 

Tax: ___________ 



Total Due: ___________ 

Notes on Provenance & Conservation:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 


