INVOICE

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

Invoice #: [0000]

Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

CLIENT:

[Client Name]

[Installation Address]

[City, State, Zip]

[Phone/Email]

SYSTEM SPECIFICATIONS:
Array Size: [0.0] kW

Battery Capacity: [0.0] kWh
Inverter Type: [Model Name]

Description

Solar PV Modules ([Wattage]W)

Off-Grid Inverter / Charger

Battery Bank (LiFePO4/Lead Acid)

Qty

[0]

[0]

[0]

Unit Price

$10.00]

$10.00]

$[0.00]

Total

$[0.00]

$10.00]

$[0.00]



Description Qty Unit Price Total

Charge Controller [0] $[0.00] $[0.00]
Mounting Hardware & Racking [1] $[0.00] $[0.00]
BOS (Cabling, Breakers, Enclosures) [1] $[0.00] $[0.00]
Labor & Professional Installation [1] $[0.00] $[0.00]
Permitting & Engineering Fees 1] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax: $[0.00]

Total: $[0.00]

Notes/Terms:

1. Warranty: [Number] years on workmanship. Manufacturer warranties apply to hardware.
2. System performance varies based on solar irradiance and local weather conditions.

3. Payment instructions: [Bank Transfer / Check Details]



