
INVOICE 

[Farm/Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

LESSEE (Customer)  

Name: ____________________ 

Address: __________________ 

Phone: ___________________ 

RENTAL PERIOD  

Start Date: _______________ 

End Date: _________________ 

Total Days: _______________ 

Machinery Description ID/Serial # Daily Rate Qty Total 

          

          

          

Subtotal: $_______ 

Tax: $_______ 

Deposit: $_______ 

Balance Due: $_______ 



Notes/Terms: Machinery must be returned with a full fuel tank. Lessee is responsible for daily maintenance and any 

damage incurred during the rental period. 

Authorized Signature: _______________________ Date: ___________  


