
INVOICE 

[Company Name] 

[Address Line 1] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Contact Number]  

SITE LOCATION: 

[Delivery Address/Site ID] 

[Release Number]  

Container ID # Size/Type Rental Period Rate/Cycle Total 

          

          

Delivery/Pickup Fees     

Subtotal: $_______ 

Tax: $_______ 

Total Amount: $_______ 

Terms: Net [30] Days. Please include invoice number with payment. 

Notes: [Damage waiver, late fees, or maintenance terms] 


