INVOICE

# [Invoice Number]

[Company Name]
[Address Line 1]
[Address Line 2]
[Phone Number]
BILL TO:
[Client Name]
[Client Address]
[Client Phone]
RENTAL DETAILS:

ITEM DESCRIPTION

[Projector Model/Lumens]

[Screen Type/Size]

[Cabling/Accessories]

QTY

[0]

[0]

[0]

DAILY RATE

$0.00

$0.00

$0.00

Date: [Current Date]
Event Date: [Event Date]
Due Date: [Due Date]

DAYS

[0]

[0]

[0]

AMOUNT

$0.00

$0.00

$0.00



ITEM DESCRIPTION QTY DAILY RATE DAYS AMOUNT

Delivery & Setup Labor 1 $0.00 - $0.00

Subtotal: $0.00
Tax ([0]%): $0.00

TOTAL: $0.00

Notes & Terms:

Equipment must be returned in the same condition as received. Late returns are subject to additional daily fees. Please make
checks payable to [Company Name].



