
SOLAR INSTALLATION INVOICE 

Company Name 

Address Line 1 

City, State, Zip 

Email / Phone 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Client Details:  

Name: ______________________ 

Installation Address: ___________ 

City, State, Zip: _______________ 

System Specifications:  

System Size (kW): ___________ 

Panel Model: _________________ 

Inverter Type: ________________ 

Description of Materials / Labor Quantity Unit Price Total 

Solar PV Panels    

Inverter & Racking System    

Electrical Components & Wiring    



Description of Materials / Labor Quantity Unit Price Total 

Installation Labor & Permitting    

System Commissioning & Testing    

Subtotal: $___________ 

Tax: $___________ 

Rebates/Discounts: ($___________) 

Total Balance Due: $___________ 

Payment Terms & Notes:  

Please make checks payable to Company Name. Warranty documentation and system manuals will be provided upon receipt of 

final payment. Federal and State tax credits are the responsibility of the homeowner to file. 


