
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Event Date: ___________ 

BILL TO:  

[Customer Name] 

[Address] 

[Phone] 

[Email] 

DELIVERY LOCATION:  

[Venue Name/Address] 

Setup Time: ___________ 

Pickup Time: ___________ 

Equipment Description (Bouncy House, Slide, 
etc.) 

Quantity 
Daily 
Rate 

Total 

        

        

        

        



Subtotal: $_______ 

Delivery/Setup Fee: $_______ 

Cleaning Deposit: $_______ 

Tax: $_______ 

Total Due: $_______ 

Notes / Safety Rules: 

1. Adult supervision is required at all times. 

2. No shoes, food, or sharp objects inside inflatables. 

3. Deposit is [Refundable/Non-Refundable] per policy. 

 

Thank you for choosing [Company Name]! 


