RENTAL INVOICE

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

Invoice #: [000000]
Date: [MM/DD/YYYY]
PO #: [Reference Number]

CUSTOMER / BILLING

[Customer Name]
[Street Address]
[City, State, Zip]
[Contact Phone]

JOB SITE / DELIVERY

[Project Name/Site ID]
[Street Address]
[City, State, Zip]
[Site Supervisor]

Item Description / Serial #

[Tool Name / Model]
S/N: [00000000]

[Tool Name / Model]
S/N: [00000000]

Rental Subtotal: $0.00

Damage Waiver (Optional): $0.00
Delivery/Pickup: $0.00

Tax: $0.00

Amount Due: $0.00

Period Out

[Start] - [End]

[Start] - [End]

Rate (Day/WKk) Qty Total
$0.00 1 $0.00
$0.00 1 $0.00



Terms: Net [30] Days. A late fee of [X%] applies to overdue balances.

Note: All equipment must be returned clean and in good working order to avoid additional cleaning or repair fees.



