Du-All Cameara

231 West 29th Street, Suite 210

Mew York, NY 10001

Rental Invoice #

Date of Invoice

PO #

M%‘?’ﬂ Tel: {212) 643-1042 Fax: (212) 643-9335 [Contact
www.duallcamara.com Job #

Customer: Jackson Loo Job Nams
Address;
City/State/Zip |
Phone: {917) 202-3485|Fax: |
Date of Check-Out 1102/2005|Emall: |iooji@dreyius.com |Date Due:
Date of Return 11/07/2005|Cell: | Date In:
tem Qty Replacement Cost Price
LMEG -3 4x4 clip on mattebox 5 1.000.00 | 5 go.00
4x4 BPM 172, 1/4 filler i 5 200005 2000

Mama: {:qu.u Crages 4a e

Billing:  Zoz wasr 95745 48 wltw Yoer VY fo2g “Rental Day R

CCH: 33 2yzazy Sieef L i of Days i

Exp: 56, 01 - Miscelanecus s " |
Codor Gow Y BT e e
Methoa of Pa}fméntf Amey

Resals # Aeniiz

Replacedlinsurance Deposit; £4€£0m carhd

Grand Togéi

‘Deposit

$ 119.21

Balance Due

":':$:"

* Must have certificate of insurance slaling Du-All camera as the certiticate holder, loss payeo. additional insured,
decuctible 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. &
15% Depusil s necessary ta reserve equipment. If you should change days or cancel, the 15% depusilwill not be

raslunide.



