
TRACTOR RENTAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CUSTOMER / LESSEE 

[Name/Farm Name] 

[Address] 

[Phone] 

[Tax ID/VAT] 

RENTAL PERIOD 

Start Date: ___________ 

End Date: ___________ 

Location: ___________ 

Equipment Description 
(Model/VIN/ID) 

Meter 
Start/End 

Duration 
(Days/Hrs) 

Rate Total 

     

     

NOTES / TERMS 



Late fees apply after due date. Equipment must be returned with full fuel tank. Lessee is responsible for daily maintenance 

and insurance coverage during rental period. 

Subtotal: $________ 

Tax (___%): $________ 

Insurance/Fees: $________ 

Total Amount Due: $________ 

Authorized Signature: ________________________ 

Customer Signature: ________________________ 

Thank you for your business! 


