
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CUSTOMER:  

[Name / Company] 

[Street Address] 

[City, State, Zip] 

[Phone] 

RENTAL PERIOD:  

Start Date: ___________ 

End Date: ___________ 

Job Site: [Project Location] 

Equipment Description 
(Model/ID) 

Rate Type Qty/Duration 
Unit 
Price 

Amount 

Asphalt Paver - [Model] Daily/Weekly       

Vibratory Roller Daily/Weekly       

Delivery & Pickup Fee Flat 1     

Fuel Surcharge / Cleaning 
Fee 

Flat       



Subtotal: $0.00 

Tax Rate: 0% 

Tax Amount: $0.00 

Total Due: $0.00 

Notes / Terms:  

1. Equipment must be returned with a full tank of fuel to avoid surcharges. 

2. Customer is responsible for any damage incurred during the rental period. 

3. Please make checks payable to [Company Name]. 


