
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To:  

[Customer Name] 

[Customer Address] 

[Phone/Email] 

Storage Location:  

[Unit Number/Facility Address] 

[Lease Term/Dates] 

Description 
Sq. 

Footage 

Rate / Sq. 

Ft. 

Duration 

(Months) 
Total 

Storage Space Rental [0.00] $[0.00] [0] $[0.00] 

Climate Control 

Surcharge 
[0.00] $[0.00] [0] $[0.00] 

Subtotal: $0.00 

Tax: $0.00 

Grand Total: $0.00 



Notes: Please include invoice number with your payment. Late fees may apply after the due date. 


