
RENTAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: _______________ 

Date: _______________ 

Due Date: _______________ 

CUSTOMER INFORMATION 

[Name / Company] 

[Address] 

[Phone] 

[Email] 

RENTAL DETAILS 

Pick-up Date: _______________ 

Return Date: _______________ 

Job Site: ___________________ 

Equipment Description / Model Rate Type (Day/Week) Qty Unit Price Total 

Concrete Mixer - [Capacity] 
    

Delivery / Pickup Fee Flat 
   

Cleaning Fee (If applicable) Flat 
   

Damage Waiver / Insurance % 
   

Subtotal: $ _________  

Tax: $ _________  



Deposit Paid: ($ ________)  

Total Due: $ _________  

Terms: Equipment must be returned clean and free of hardened concrete. Damage beyond normal wear and tear will be billed to 

the customer. Late returns are subject to additional daily rates. 

 

Customer Signature: ___________________________ 

Date: _______________ 


