
HEAVY DUTY TRACTOR RENTAL 

Invoice #: ___________ | Date: ___________ 

Provider: 

[Company Name] 

[Address] 

[Phone/Email]  

Customer: 

[Client Name] 

[Project/Site Location] 

[Contact Number]  

EQUIPMENT DESCRIPTION / MODEL ID/SERIAL # RATE (DAY/WEEK) DURATION AMOUNT 

          

          

Subtotal: 
$ 
________ 

Fuel/Cleaning 
Fees: 

$ 
________ 

Tax: 
$ 
________ 

Total Due: 
$ 
________ 

Terms: Net [ ] Days. Heavy equipment must be returned in original condition. Fuel levels must be matched at return to avoid 

surcharges. Please report any mechanical issues immediately. 


