
INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

[Contact Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Project ID: ___________ 

CLIENT: 

[Client Name] 

[Substation Name/Number] 

[Location/Site Address] 

SCOPE OF WORK: 

Protection Relay Testing 

Transformer Commissioning 

Switchgear & Busbar Testing 

SCADA Integration 

Description of Services / Equipment Tested Qty/Hrs Rate Amount 

[Item Description]    

[Item Description]    



Description of Services / Equipment Tested Qty/Hrs Rate Amount 

[Item Description]    

[Item Description]    

Subtotal: $0.00 

Tax (%): $0.00 

TOTAL DUE: $0.00  

Payment Terms: 

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

Bank Details: [Bank Name] | Account: [Number] | Swift/BIC: [Code] 

Thank you for your business. 


