
INVOICE 

# [Invoice Number] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone]  

BILL TO: 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

[Email/Phone]  

RENTAL DETAILS: 

Date Issued: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

PO Number: [Number] 

Site Contact: [Name/Phone]  

Service Location: [Job Site Address]  

Container ID / Size Rental Period Rate Total 

[Size] Storage/Roll-off Container [Start] to [End] $[0.00] $[0.00] 

Delivery/Drop-off Fee - $[0.00] $[0.00] 

Pickup/Haul Fee - $[0.00] $[0.00] 

Environmental/Fuel Surcharge - $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax ([0]%): $[0.00] 

Total Amount: $[0.00] 



Notes / Terms: 

Standard 30-day rental period. Overweight fees apply if container exceeds [X] tons. Please ensure clear access for pickup. 

Late payments are subject to a [0]% monthly fee.  


