INVOICE

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

Invoice #:
Date:
Project ID:

BILL TO:

[Client Name]

[Client Address]

[Client Phone]

JOB SITE LOCATION:
[Construction Site Name/Address]
[Site Manager Contact]

Equipment Description Rental Period at Rate
(Model/KVA) (Start - End) Y (Day/Week)

Amount
[Generator Model / Serial #] [Date] to [Date] $ $
Auxiliary Fuel Tank / Cables [Date] to [Date] $ $

Delivery & Pickup Fee - 1 $ $

Environmental/Refueling Fee - $ $

Subtotal: $
Tax (_ %): $




Total Due: $

Terms & Conditions:

1. Payment is due within [Number] days.

2. Customer responsible for fuel levels and daily maintenance checks.

3. Report any mechanical issues immediately to avoid downtime charges.



