
RENT INVOICE 
Invoice #: ___________ 

Date: ___________  

FROM (Landlord/Agency): ___________________________ 

___________________________ 

___________________________  

TO (Tenant): ___________________________ 

___________________________ 

___________________________  

Property Address: ___________________________________________________________  

Description Period Amount 

Monthly Rent ___/___/___ to ___/___/___ $ _________ 

Utilities (if applicable) ____________________ $ _________ 

Late Fees / Other ____________________ $ _________ 

TOTAL DUE: $ _________________  

Payment Instructions:  

Please make checks payable to: ___________________________ 

Due Date: ___________________________ 

This is a formal request for payment per the terms of your residential lease agreement. Please retain this invoice for your records.  


