Company Name
EQUIPMENT RENTAL Invoice
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City, State  ZIP Code
	BILL To
	Name
Address Line 1
Address Line 2
City, State  ZIP Code
	Invoice #
	

	
	
	
	
	Invoice Date
	

	
	
	
	
	Customer ID
	

	

	Date
	RESERVATION #
	MANAGER
	Terms
	Tax ID

	
	
	
	
	

	

	ITEM #
	EQUIPMENT DESCRIPTION
	TIME USED
	RATE
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	SUBTOTAL
	

	
	TAX
	

	
	MISC.
	

	
	Balance Due
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