
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

LESSEE (BILL TO):  

[Name/Business] 

[Billing Address] 

[City, State, Zip] 

[Phone] 

STORAGE LOCATION:  

[Site Address / Customer Lot] 

[City, State, Zip] 

Container ID: ___________ 

Description Billing Period Rate Amount 

Monthly Container Lease - [Size/Type] ___/___ to ___/___ $ $ 

Delivery / Pickup Fee - $ $ 

Damage Waiver / Insurance - $ $ 

Additional Accessories (Locks, Shelving) - $ $ 

Subtotal: $_________  

Tax: $_________  

Total Due: $_________  



Notes: Late fees may apply if payment is received after the due date. Please reference the Invoice Number on your check or electronic transfer. 

Terms: All rentals are subject to the terms and conditions outlined in the original Master Lease Agreement. 


