
Rental Invoice #

Date of Invoice

PO # 

Contact 

Job #

Customer: Job Name

Address:

City/State/Zip

Phone: Fax: Inspected By

Date of Check-Out Email: Checked in By

Date of Return Cell: Date In:

Qty Days Replacement Cost Unit Price Total

1 1 20,000.00$      1,750.00$  1,750.00$            

1 1 1,500.00$        -$           -$                     

1 1 1,800.00$        -$           -$                     

1 1 2,800.00$        -$           -$                     

4 1 2,000.00$        -$           -$                     

2 1 2,000.00$        -$           -$                     

4 1 800.00$           -$           -$                     

2 1 1,800.00$        -$           -$                     

5 1 60,000.00$      -$           -$                     

1 1 6,000.00$        -$           -$                     

1 1 6,000.00$        -$           -$                     

1 1 4,000.00$        -$           -$                     

1 1 12,000.00$      -$           -$                     

1 1 3,000.00$        -$           -$                     

1 1 3,000.00$        -$           -$                     

1 1 300.00$           -$           -$                     

5 1 1,500.00$        -$           -$                     

-$                     

-$                     

-$                     

-$                     

-$                     

-$                     

-$                     

Insurance Total Day Total

128,500.00$       1,750.00$         

Discount -$                  

Subtotal 1,750.00$         

Tax 146.56$            

Total 1,896.56$         

course

Insurance -$ 

Grand Total 1,896.56$         

Deposit

Balance Due 1,896.56$         

* Must have certificate of insurance stating Du-All camera as the certificate holder, loss payee, additional insured, deductible 

amount must be shown, replacement cost must be stated. A deposit for the insurance deductible must be left in the form of 

Cash, Certified check or credit card. All rental fees are to be paid in full at or before time of rental. A 15% Deposit is necessary 

to reserve equipment. If you should change days or cancel, the 15% deposit will not be refunded.

Method of Payment:
Resale:
Insurance:

Hi-Hat
4x5 Filter

Panasonic BT-LH1700W 17" HD LCD Monitor
Oconner 2060 Fluid Head
Ronford HD Standard Legs w/ Spreader
Ronford HD Baby Legs w/ Spreader

Red Drive 320gb
Zeiss 18, 25, 35, 50, 85mm T1.3 MK3 Prime Set
Arri MB-19 Matte-Box
Arri FF-4 Follow Focus w/ whip & crank

Red EVF w/ Red Arm
Anton Bauer Style 14.8V 130WH Li-Ion Battery
Anton Bauer Style Li-Ion Dual Charger
Red Compact Flash Card 8gb

Item

Red One 4K Camera Body w/ Flash Module
Red Arri Sliding Baseplate w/ 15mm Rods
Red 5.6" LCD w/ Red Arm
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