
RENTAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] 

Invoice #: ___________ 

Date: ___________ 

Project: ___________ 

Customer:  

[Name / Company] 

[Address] 

[Phone] 

Rental Period:  

Start Date: ___________ 

End Date: ___________ 

EQUIPMENT DESCRIPTION (MODEL/ID) RATE TYPE QTY/DAYS UNIT PRICE TOTAL 

          

          

          

Subtotal: $0.00 

Delivery Fee: $0.00 

Tax: $0.00 

Total Due: $0.00 



Terms & Conditions:  

Equipment must be returned with a full tank of fuel. Damage protection or insurance documentation required. Payment due 

within [X] days of invoice date. 


