
ELITE VEHICLE LEASE 
Invoice #: ___________ 

Date: ___________ 

LESSOR 

Elite Vehicle Leasing Group 

123 Luxury Way 

Beverly Hills, CA 90210 

contact@elitelease.com  

LESSEE 

___________________________ 

___________________________ 

___________________________ 

___________________________  

VEHICLE INFORMATION 

Year/Make/Model: ___________________ 

VIN: _____________________________ 

Plate No: _________________________  

LEASE TERMS 

Period: ________ to ________ 

Mileage Limit: ______________ 

Excess Fee: $_________ / mile  

Description Period/Qty Amount 

Monthly Lease Payment ___________ $ ___________ 

Maintenance & Service Fee ___________ $ ___________ 



Description Period/Qty Amount 

Insurance Premium Contribution ___________ $ ___________ 

Miscellaneous / Late Fees ___________ $ ___________ 

Subtotal: $ ___________ 

Tax (___%): $ ___________ 

Total Due: $ ___________ 

Payment Terms: Net 10. Please make checks payable to Elite Vehicle Leasing Group. 

Late payments are subject to a 5% penalty fee per month. Thank you for choosing Elite. 


