
ELECTRICAL INSPECTION INVOICE 

License No:  

Invoice #:  

Date:  

CONTRACTOR INFORMATION:  

CLIENT / PROPERTY ADDRESS:  

Inspection Service Description Status Fee 

Main Service Panel / Breakers â–¡ Pass â–¡ Fail 

 

Grounding & Bonding System â–¡ Pass â–¡ Fail 

 

GFCI / AFCI Protection Compliance â–¡ Pass â–¡ Fail 

 

Wiring & Receptacle Condition â–¡ Pass â–¡ Fail 

 

Smoke & Carbon Monoxide Detectors â–¡ Pass â–¡ Fail 

 

Other:  

  

Subtotal: 

 



Inspection Service Description Status Fee 

Tax: 

 

TOTAL DUE: 

 

INSPECTOR COMMENTS & RECOMMENDATIONS:  

Inspector Signature: ___________________________ 

Client Signature: ___________________________ 

Thank you for choosing us for your safety inspection. 


