
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

INVOICE #: [00000] 

DATE: [Date] 

DUE DATE: [Date] 

BILL TO:  

[Client Name] 

[Client Company] 

[Address] 

[Contact Number] 

JOB SITE / PROJECT:  

[Project Name/Number] 

[Site Address] 

[Site Supervisor] 

Equipment Description Serial/ID Period Rate Amount 

[Machine Model/Type] [ID-000] [Qty/Days] $[0.00] $[0.00] 

[Machine Model/Type] [ID-000] [Qty/Days] $[0.00] $[0.00] 

Delivery/Mobilization Fee - 1 $[0.00] $[0.00] 

Subtotal: $[0.00] 

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

Insurance/Damage Waiver: $[0.00] 



Total Due: $[0.00] 

Terms & Conditions: 

Rental subject to standard terms of lease. Late fees apply after [X] days. Please include invoice number 

with your payment. 


