
INVOICE 

Company Name: ____________________ 

Address: _________________________ 

Invoice #: ________________ 

Date: ____________________ 

Event Date: _______________ 

CLIENT / BILL TO:  

Name: __________________________ 

Phone: _________________________ 

Email: _________________________ 

Venue: _________________________ 

RENTAL PERIOD:  

Delivery Date: __________________ 

Return Date: ___________________ 

Item Description (Equipment/Service) Qty Days Rate Total 

          

          

          



Item Description (Equipment/Service) Qty Days Rate Total 

          

          

Rental Subtotal: $ _________ 

Labor / Setup: $ _________ 

Delivery Fee: $ _________ 

Tax: $ _________ 

TOTAL DUE: $ _________ 

Notes / Terms: 

_________________________________________________________________________________ 

Thank you for your business. 


