
TRACTOR LEASE INVOICE 

[Lessor Name/Farm Agency] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

LESSEE:  

[Customer Name] 

[Billing Address] 

[Phone/Email] 

EQUIPMENT DETAILS:  

Make/Model: ___________ 

Serial/VIN: ___________ 

Hour Meter: ___________ 

Description of Lease Charges Period/Hours Rate Amount 

Base Monthly Lease Fee    

Excess Hour Surcharge    

Maintenance/Service Fee    

Insurance Premium    

Subtotal: $__________ 

Tax (___%): $__________ 



Total Due: $__________ 

Payment Terms: Due within [X] days. Please make checks payable to [Company Name]. 

Notes: __________________________________________________________________ 


