
Rental Invoice
Landlord/Company Name: ____________________________
Address: _________________________________________
Phone: __________________________________________
Email: __________________________________________

Invoice No.: ___________
Date: ________________
Due Date: _____________

Tenant Name: _________________________________
Business Name: _______________________________
Rental Property Address:
_____________________________________________________________
Contact Number: ______________________________

Description Rental Period Amount
Monthly Rent for Commercial Space From: ___________ To: ___________ $______________

Other Charges (if any): $______________

Late Fee (if applicable): $______________

Total Amount Due: $______________

Payment Terms: ____________________________________________

Payment Method: __________________________________________

Notes: _____________________________________________________

Landlord Signature: _____________________________    Date: _____________

Tenant Signature: _______________________________    Date: _____________
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