
EQUIPMENT RENTAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Customer Name] 

[Company Name] 

[Address] 

[Phone] 

JOB SITE / DELIVERY:  

[Project Name/Site ID] 

[Site Address] 

[On-Site Contact] 

Equipment Description (Model/Serial #) Rental Period Rate Total 

        

        

        



Additional Fees (Fuel, Transport, Cleaning) Qty/Hrs Unit Price Total 

        

Subtotal: $__________ 

Tax Rate: __________% 

Tax Amount: $__________ 

TOTAL DUE: $__________ 

Terms: All equipment must be returned in the same condition as received. Late returns are subject to additional daily rates. 

Please make checks payable to [Company Name]. 

Thank you for your business! 


