
RENTAL INVOICE 

Company Name 

Address Line 1 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Customer Details: 

Name: ______________________ 

Phone: ______________________ 

ID/Passport: ________________ 

Rental Period: 

Pickup: ______________________ 

Return: ______________________ 

Item Description Size/Model Qty Daily Rate Total 

Safety Helmet 
    

Anti-Fog Goggles 
    

Other: ___________ 
    

Subtotal: $_______ 

Security Deposit: $_______ 

Grand Total: $_______ 



Terms & Conditions: 

• Items must be returned in original condition. 

• Late returns are subject to a daily fee. 

• Customer is responsible for loss or damage. 

 

Customer Signature: __________________________ Date: __________ 


