
INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Bill To:  

____________________ 

____________________ 

____________________ 

Job Site Location:  

____________________ 

____________________ 

Equipment Description Rental Period Rate Total 

Skid Steer Loader (Model: ________) ____ Days / ____ Hours $ $ 

Attachment: _________________ 
 

$ $ 

Delivery / Pickup Fee - $ $ 

Environmental/Fuel Surcharge - $ $ 

Subtotal: $___________ 

Tax (___%): $___________ 



Grand Total: $___________ 

Terms: Payment due within ____ days. Late fees may apply. 

Machine Hours: Start: ________ | End: ________ 


