
DEPOSIT INVOICE 
[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Customer / Lessee: 

[Name/Business] 

[Address] 

[Phone/Email]  

Rental Period: 

Start: ___________ 

End: ___________  

Tractor Description & ID Daily/Weekly Rate Deposit Type Amount 

[Model / VIN / Serial #] 
Condition Notes: ____________ 

$ _________ Security Deposit $ _________ 

Initial Delivery/Service Fee $ _________ 

Subtotal: $ _________ 

Tax: $ _________ 

Total Deposit Due: $ _________ 

Terms & Conditions:  

• Deposit is required to reserve machinery and cover potential damages. 

• Refundable upon inspection of equipment at end of rental term. 

• Late return or equipment abuse may result in deposit forfeiture. 



__________________________ 

Authorized Signature  

__________________________ 

Customer Signature  

Thank you for your business. Please keep this invoice for your records.  


