
TRACTOR RENTAL 

123 Industrial Way 

Agriculture Hub, ST 54321 

Phone: (555) 010-9988 

INVOICE 

# ___________ 

Date: ___________ 

LESSEE / BILL TO:  

___________________________ 

___________________________ 

___________________________ 

RENTAL PERIOD:  

Start Date: _________________ 

End Date: ___________________ 

Job Location: _______________ 

EQUIPMENT DESCRIPTION / 
MODEL 

ID / SERIAL 
# 

RATE 
TYPE 

QTY/DAYS 
UNIT 
PRICE 

AMOUNT 

            

            

            

Subtotal: $ ___________  

Fuel / Cleaning Fees: $ ___________  

Tax: $ ___________  

TOTAL DUE: $ ___________  



Terms & Conditions: Equipment must be returned with a full tank of diesel. Lessee is responsible for routine daily maintenance and 

any damage incurred during the rental period. Late returns are subject to additional daily rates. 

Authorized Signature: _________________________________ Date: _______________ 


