
RENTAL INVOICE 
Company Name 

Address / Phone 

INVOICE # 

DATE 

CUSTOMER / BILL TO: 

DELIVERY ADDRESS / SITE: 

Container ID / Size Rental Period Rate Amount 

    

    

Additional Services (Delivery, Pickup, Lock) Amount 

  

Subtotal: $ _________  

Tax: $ _________  

Total Due: $ _________  

TERMS & CONDITIONS 

Payment due within ____ days. Late fees may apply to overdue balances. 

CUSTOMER SIGNATURE 

DATE 


