
LIGHTING RENTAL INVOICE 
[Production Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Project: ___________ 

Client / Production: 

[Client Name] 

[Production Title] 

[Address] 

Rental Period: 

Pickup: ___________ 

Return: ___________ 

Duration: ________ Days 

Equipment Description Qty Day Rate Days Total 

[e.g., Arri SkyPanel S60-C] 
    

[e.g., Aputure 600d Pro] 
    

[e.g., C-Stand w/ Arm] 
    

[e.g., Honda EU2200i Generator] 
    

[Consumables / Gels / Tape] 
    

Subtotal: $___________ 

Tax ([___]%): $___________ 



Insurance/Damage Waiver: $___________ 

Total Due: $___________ 

Terms & Conditions: 

Payment due within [30] days. Late fees apply. Renter is responsible for all equipment damage or loss during the rental period. 

Equipment must be returned in original condition. 


