
INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

Phone: [Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Project: ___________ 

Bill To: 

______________________ 

______________________ 

______________________ 

Rental Period: 

Start Date: ___________ 

End Date: ___________ 

Equipment Description (Serial 
No.) 

Qty 
Daily/Weekly 
Rate 

Duration Total 

          

          

          

Subtotal: $ ________ 

Insurance/Damage Waiver: $ ________ 

Tax: $ ________ 



Grand Total: $ ________  

Terms & Conditions: 

1. All equipment is subject to proof of valid inspection certification. 

2. Renter is responsible for daily pre-use safety checks. 

3. Payment due within [X] days. Late fees may apply. 


