
INVOICE 

[Shop Name] 

[Address Line 1] 

[Phone / Email] 

Date: ___________ 

Invoice #: ___________ 

Renter Details: 

Name: ______________________ 

ID/Passport: ________________ 

Phone: ______________________ 

Rental Period: 

Pickup: _____________________ 

Return: _____________________ 

Days: ________ 

Equipment Description Size/Model Qty Rate/Day Total 

Snowboard     

Boots     

Bindings     



Equipment Description Size/Model Qty Rate/Day Total 

Helmet / Protection     

Other:     

Subtotal: $_______ 

Tax: $_______ 

Total: $_______  

Deposit: $_______ 

Terms & Conditions: 

Equipment must be returned in the same condition as received. Late returns are subject to additional daily fees. The renter 

is responsible for theft or damage. 

 

Customer Signature: ___________________________ 

Staff Signature: ___________________________ 


