INVOICE

[Company Name]
[Street Address]
[City, State, Zip]
[License Number]

Invoice #: [00000]
Date: [MM/DD/YYYY]
Project ID: [G-000]

CLIENT:

[Client Name]

[Installation Site Address]

[City, State, Zip]

[Phone/Email]

PROJECT SPECIFICATIONS:

System Size: [0.0] kW DC

Racking Type: [Ground Mount / Ballasted]

Inverter: [Model/Type]
Foundation: [Concrete Pier / Ground Screw]

Description Qty/Hours Rate/Price Amount

Solar Panels: [Brand/Model] [00] $0.00 $0.00

Ground Mount Racking System & Hardware 1 $0.00 $0.00



Description Qty/Hours Rate/Price  Amount

Excavation, Trenching & Concrete

Foundation 1 $0.00 $0.00
Inverter & Electrical Components [0] $0.00 $0.00
Installation Labor (Mechanical & Electrical) [0] $0.00 $0.00
Permitting, Engineering & Interconnection 1 $0.00 $0.00

Fees

Subtotal: $0.00
Sales Tax ([0]%): $0.00

Total Amount Due: $0.00

Payment Terms: Net [00] Days. Please make checks payable to [Company Name].

Notes: Final inspection pending utility PTO. Warranty documents attached separately.



