
INVOICE 

Heavy Equipment Rental Services 

Invoice #: [00000] 

Date: [DD/MM/YYYY] 

COMPANY INFO 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

BILL TO 

[Client Name / Company] 

[Client Address] 

[City, State, Zip] 

[Contact Number] 

Machine / Equipment Description Hire Period Rate Total 

[Model Name / Serial Number] [X] Days/Weeks $[0.00] $[0.00] 

Delivery & Mobilization Fee Flat Rate $[0.00] $[0.00] 

Fuel / Cleaning Surcharge - $[0.00] $[0.00] 

Subtotal: $[0.00]  

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

Grand Total: $[0.00]  



PAYMENT TERMS & NOTES 

Please remit payment within [X] days of invoice date. 

Bank Details: [Bank Name] | Account: [Number] | Routing: [Number] 

Machine must be returned in the condition received to avoid additional maintenance fees. 


