
SUBLET RENTAL INVOICE 

Invoice #: ___________ 

Date: _______________ 

SUBLESSOR (LANDLORD) 

Name: _____________________ 

Address: ___________________ 

Phone: ____________________  

SUBLESSEE (TENANT) 

Name: _____________________ 

Unit Address: _______________ 

Phone: ____________________  

Description Period / Quantity Rate Amount 

Monthly Rent 
   

Security Deposit 
   

Utilities / Other 
   

TOTAL DUE: $_________________  

PAYMENT DETAILS 

Due Date: ___________________ 

Payment Method: _____________ 

 

Terms: This invoice is for the sublet of the premises mentioned above. Late payments may be subject to fees as per the rental 

agreement.  


