
INVOICE 

EV Installation Services 

Invoice #: ___________ 

Date: ___________ 

Provider:  

______________________ 

______________________ 

License #: ____________ 

Customer / Site Address:  

______________________ 

______________________ 

Phone: ________________ 

Description Qty/Hrs Rate Total 

EV Charger Unit (Model: ___________)    

Electrical Panel Upgrade / Circuit Breaker    

Conduit, Wiring, and Mounting Hardware    

Installation Labor (Hourly/Flat)    

Permit Fees / Inspection Fees    

Subtotal: $ _________  

Tax: $ _________  

Total: $ _________  



Notes / Warranty: __________________________________________________________________ 

Payment due within _____ days. Please make checks payable to ____________________________. 


