
INVOICE 

Energy Audit Services 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email] 

BILL TO: 

[Client Name] 

[Site Address/Property Name] 

[Client Contact Details]  

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date]  

Description of Service Qty/Hrs Rate Amount 

Site Inspection & Data Collection 
   

Energy Consumption Analysis (Modeling) 
   

Final Audit Report & Recommendations 
   

Travel / Equipment Expenses 
   

Subtotal: $0.00  

Tax ([0]%): $0.00  

TOTAL DUE: $0.00  



Payment Instructions: [Bank Details / Check Payable To] 

Notes: All audit findings are based on historical data provided at the time of inspection. 


