
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Date: ___________ 

Invoice #: ___________ 

Customer ID: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Customer Phone]  

JOB SITE: 

[Site Address] 

[Project Name]  

Equipment / Description Rental Period Rate Total 

Trenching Machine (Model: 
________) 

____ Days / 
Hours 

$_______ $_______ 

Trailer / Transport Fees - $_______ $_______ 

Fuel / Cleaning Surcharge - $_______ $_______ 

Damage Waiver / Insurance - $_______ $_______ 

Subtotal: $___________ 

Tax (____%): $___________ 

Amount Due: $___________ 



Terms: Payment is due within ___ days. Equipment must be returned in the same condition as received. 

Notes: _________________________________________________________________________________ 


