
INVOICE 

Solar Services & Installation 

Invoice #: ___________ 

Date: ___________ 

Provider: 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email]  

Client: 

[Client Name] 

[Installation Address] 

[City, State, Zip] 

[Phone/Email]  

Description Quantity Unit Price Total 

Photovoltaic Modules (Panels)    

Power Inverters / Micro-inverters    

Racking and Mounting Hardware    

Wiring and Electrical Components    



Description Quantity Unit Price Total 

Installation Labor & Permitting    

System Monitoring Hardware    

Subtotal: $_______ 

Tax: $_______ 

Total Amount: $_______ 

Payment Terms: Net 30 days. Please make checks payable to [Company Name]. 

Warranty Info: Workmanship guaranteed for [X] years. Hardware warranties per manufacturer specifications. 


