
RENTAL INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

Bill To: 

[Client Name] 

[Client Company] 

[Client Address]  

Event Details: 

Venue: [Venue Name] 

Rental Period: [Start Date] - [End Date] 

PO #: [Reference Number]  

AV Equipment Description Qty 
Daily 
Rate 

Days Total 

[Model/Item Name - e.g., 4K Laser 
Projector] 

[0] $[0.00] [0] $[0.00] 

[Model/Item Name - e.g., Wireless Mic Kit] [0] $[0.00] [0] $[0.00] 

Technical Labor / Setup Fee [1] $[0.00] - $[0.00] 

Subtotal: $[0.00] 



Tax: $[0.00] 

Total Amount: $[0.00] 

Notes & Terms:  

Please make checks payable to [Your Company Name]. Equipment must be returned in original condition. Late returns are 

subject to additional daily fees as per the rental agreement. 


