
RENTAL INVOICE 
Articulated Dump Truck Services 

Invoice # 

Date 

LESSOR (FROM) 

LESSEE (BILL TO) 

EQUIPMENT & JOB SITE DETAILS 

ADT Model / Serial No. Site Location Start Date End Date 

    

Description of Charges (Rental, Delivery, Fuel, Operator) Qty / Hours Rate Total 

    

    

    

    

Subtotal:$________ 

Tax:$________ 

Grand Total:$________ 

TERMS & NOTES 



Please make checks payable to the Lessor address listed above. 


