
INVOICE 

[Business Name] 

[Address] 

[Phone] 

[Email] 

Invoice #: ___________ 

Date: ___________ 

Event Date: ___________ 

Customer / Bill To:  

[Name] 

[Address] 

[Phone] 

Delivery & Setup Details:  

Setup Time: ___________ 

Pickup Time: ___________ 

Surface Type: [ ] Grass [ ] Concrete [ ] Other 

Item / Inflatable Description Qty Unit Price Total 

    

    

    

Subtotal: $_______ 

Delivery/Setup Fee: $_______ 

Tax: $_______ 

Total Amount: $_______ 



Deposit Paid: $_______ 

Balance Due: $_______ 

Terms & Conditions: 

1. Units must be supervised by an adult at all times. 

2. No food, drinks, shoes, or sharp objects allowed in the jumper. 

3. Cancellation policy: ____________________________________ 

Customer Signature: _______________________ 

Date: ___________ 


