
Rental Invoice Form

Landlord: ________________________
Address: _________________________
Phone: ___________________________

Tenant: __________________________
Address: _________________________
Phone: ___________________________

Invoice Date: ____/____/______
Invoice No.: ________________
Rental Period: _______________

Rental Payment Details
Description Amount (USD) Payment Due Date

Monthly Rent ____________ ____/____/______

Late Fee (if applicable) ____________ ____/____/______

Total Rent Due: _______________

Security Deposit Breakdown
Type Amount (USD) Date Received

Security Deposit ____________ ____/____/______

Other (specify): ________________ ____________ ____/____/______

Total Deposit Received: _______________

Notes / Terms

Thank you for your timely payment. The security deposit will be held for the duration of the rental
agreement and refunded according to the conditions stated in the lease upon move-out, minus any
allowable deductions for damages or unpaid rent.

Landlord Signature:
________________________
Date: ____/____/______

Tenant Signature:
_________________________
Date: ____/____/______


