
[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Customer Information:  

[Name] 

[Address] 

[City, State, Zip] 

[Phone] 

Job Description:  

Whole House Surge Protection Installation 

Panel Location:  

___________________________ 

Description of Equipment & Labor Qty Unit Price Total 

Whole House Surge Protective 

Device (SPD) - Class II    

Dedicated Dual-Pole Circuit Breaker    



Description of Equipment & Labor Qty Unit Price Total 

Electrical Panel Assessment & 

Connection Labor    

Miscellaneous Supplies (Conduit, 

Wire, Fittings)    

Subtotal: $___________ 

Tax: $___________ 

Total Balance Due: $___________ 

Notes / Warranty Information: 

All installations comply with NEC standards. Surge protection device includes a [Number]-year manufacturer 

equipment warranty. Service includes verification of system grounding. 

Payment is due upon completion. Thank you for your business. 


