
LOADER RENTAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

INVOICE # [00000] 

DATE ISSUED [MM/DD/YYYY] 

DUE DATE [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Client Business Name] 

[Client Address] 

[Contact Number] 

PROJECT/SITE LOCATION:  

[Site Name/Address] 

[Project Manager Name] 

Equipment Description / Model Rental Period Rate Total 

[Model - e.g., Cat 950M Wheel Loader] [Start] - [End] $[0.00] $[0.00] 

Delivery & Mobilization Fee - $[0.00] $[0.00] 

Environmental/Insurance Surcharge - $[0.00] $[0.00] 

Subtotal: $[0.00]  

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



Grand Total: $[0.00]  

TERMS & CONDITIONS 

Please make checks payable to [Company Name]. Payment is due within [X] days. A late fee of [X]% 

may apply to overdue balances. Equipment must be returned with a full tank of fuel or refueling charges 

will apply. 


