
INVOICE 

[Farm/Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Date: ___________ 

Invoice #: ___________ 

Customer ID: ___________ 

BILL TO:  

[Customer Name] 

[Mailing Address] 

[Phone/Email] 

EQUIPMENT LOCATION:  

[Farm Name/Field Site] 

[Physical Address] 

[Contact Person] 

Equipment / Part Description Qty / Hours Rate Amount 

        

        

        



Equipment / Part Description Qty / Hours Rate Amount 

        

Subtotal: $0.00  

Tax (___%): $0.00  

Total Due: $0.00  

Payment Terms: Payable upon receipt unless otherwise agreed. 

Notes: Please include invoice number on all checks. Equipment remains property of [Company Name] until paid in full. 


