RENTAL INVOICE

[Company Name]
[Address Line 1]
[City, State, Zip]
[Phone/Email]

Bill To:

[Client Name]
[Company]
[Address]
[Phone]

Event Location:
[Venue Name]

[Event Date]

Equipment Description Qty

Microphone (Wireless/Handheld)

PA System / Speakers

Audio Mixer / Console

Cables & Accessories (XLR, Stands)

Invoice #:
Date:

Rental Period:

Daily Rate

Days

Total



Equipment Description Qty

Setup & Technical Support

Subtotal: $
Security Deposit: $
Tax: $

Daily Rate

Days

Total

Total Due: $

Terms & Conditions:

1. Equipment must be returned in the same condition as received.
2. Late returns are subject to additional daily rental fees.

3. The client is responsible for any damage or loss of equipment.



