
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Customer Name] 

[Customer Address] 

[Customer Phone] 

EVENT DETAILS 

Date: ___________ 

Setup Time: ___________ 

Location: [Delivery Address] 

Description (Unit Name/Size) Qty Daily Rate Total 

        

        

        



Subtotal: $0.00 

Delivery/Setup Fee: $0.00 

Tax: $0.00 

Total Amount: $0.00 

Deposit Paid: ($0.00) 

Balance Due: $0.00 

TERMS & CONDITIONS 

1. All units require a flat, clear surface for setup. 

2. High winds or rain may result in cancellation for safety. 

3. Adult supervision is required at all times during use.  

Notes: ___________________________________________________________ 


