
 
 

EQUIPMENT RENTAL RECEIPT 
 

Date: ___________________                                          Receipt number: __________________ 
 
Customer Information 
Name: _________________________________ 
Address: _______________________________ 
Phone: ________________________________ 
 

Equipment Number Description Rental Fee Line Total 

    

    

    

    
Subtotal: ___________ 

Tax: ___________ 
Grand total: ___________ 

 
Payment method: ☐  Check / ☐  Credit Card / ☐  Other: _______________________ 
Check/Card # _______________________ 
 
Received by: _______________________ 
Signature: _________________________ 
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