INVOICE

[Company Name]
[Street Address]
[City, State, Zip]
[Phone Number]

Invoice #: [0000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

BILL TO:

[Client Name]

[Client Address]

[Client Phone/Email]
PROJECT/SITE LOCATION:

[Project Name/Site Address]
Rental Period: [Start Date] - [End Date]

Description of Equipment / Service Qty Unit Rate Duration Total

[Scaffold Frame/Component Type] [0] $[0.00] [Week/Month]  $[0.00]
Delivery & Mobilization 1 $[0.00] - $[0.00]
Erection / Dismantle Labor [0] $[0.00] [Hours] $[0.00]

Subtotal: $0.00
Tax: $0.00

Total Due: $0.00



Payment Terms: [Net 30/Due on Receipt]

Notes: All rented equipment must be returned in the same condition as received. Late fees may apply
after the due date.



