
INVOICE 

[Ski Shop Name] 

[Street Address] 

[City, State, Zip] 

INVOICE # [0000] 

DATE [MM/DD/YYYY] 

CUSTOMER DETAILS [Customer Name] 

[Phone Number] 

[Email Address]  

RENTAL PERIOD Week of: [Start Date] - [End Date] 

Location: [Resort/Branch Name]  

Equipment Description Qty 
Weekly 
Rate 

Total 

Adult Ski Performance Package (Skis, Boots, 
Poles) 

[ ] $0.00 $0.00 

Junior Ski Package [ ] $0.00 $0.00 

Snowboard & Boot Rental [ ] $0.00 $0.00 

Helmet Rental / Safety Gear [ ] $0.00 $0.00 

Damage Waiver / Insurance [ ] $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 



Total Amount: $0.00 

Terms: Equipment must be returned by 5:00 PM on the final rental date. Late fees of [Amount] per day apply. Please 

report any equipment damage immediately. 


