INVOICE

Broadcast Solutions & Rental

Date: [Date]

Invoice #: [0000]

Vendor:

[Company Name]
[Address Line 1]

[City, State, Zip]
[Phone/Email]

Client:

[Customer Name]
[Production/Project Name]
[Address Line 1]
[Phone/Email]

Rental Period:
Start: [Date]

End: [Date]
Pickup/Delivery:
[Method/Location]

Equipment Description Qty

[e.g. Sony FX9 Camera Body] [0]

[e.g. Teradek Bolt 600 Set] [0]

[e.g. Fujinon 20-120mm Lens] [0]

Daily Rate

$[0.00]

$[0.00]

$[0.00]

Days

[0]

[0]

[0]

Total

$[0.00]

$[0.00]

$[0.00]



Subtotal: $[0.00]
Insurance (10%): $[0.00]
Tax: $[0.00]

Total Due: $[0.00]

Terms & Conditions: All equipment is subject to availability. Rental is subject to the terms of the Master Rental
Agreement. Insurance certificates must be on file prior to equipment release.

Payment Info: [Bank Details / Check Payable To]



