
LEASING INVOICE 

[Lessor Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Lessee: 

[Client Name / Company] 

[Billing Address] 

[City, State, Zip]  

Lease Period: [Start Date] to [End Date] 

PO Number: [Reference]  

Container ID / Type Qty Rate/Month Duration Amount 

[Container Serial #] - [e.g. 40ft High 
Cube] 

[0] $[0.00] [0] Mo. $[0.00] 

[Container Serial #] - [e.g. 20ft 
Standard] 

[0] $[0.00] [0] Mo. $[0.00] 

Delivery / Mobilization Fee 1 $[0.00] -- $[0.00] 

Subtotal: $[0.00] 

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

Total Due: $[0.00] 

Notes: Late payments are subject to a [0]% monthly interest charge. Please include Invoice # on all transfers. 



Bank Details: [Bank Name] | Account: [00000000] | Swift/BIC: [XXXX] 


