CHARGING INVOICE

[Hub Name / Operator]
[Address Line 1]
[Contact Details]
Invoice #: [000000]
Date: [Month Day, Year]
Billing Period: [Start Date - End Date]
BILL TO:

[Client Name / Fleet Name]

[Address Line 1]

[Tax ID / Reference]

[Email Address]

PAYMENT TERMS:

Due Date: [Date]

Method: [Bank Transfer / Card on File]
Account: [ XXXX-XXXX]

Service Description fl?:\;ﬁy ?$a/tlfWh) Amount
IL_JeS\;egIGB DC Fast Charging - Total Monthly 0.00 $0.00 $0.00
Level 2 AC Charging - Total Monthly Usage 0.00 $0.00 $0.00
Idle Fees / Parking Overages - - $0.00
Monthly Hub Subscription / Access Fee - - $0.00

Subtotal: $0.00
Tax ([0]%): $0.00
Total Due: $0.00



Note: Detailed session logs and vehicle-specific breakdowns are attached to this electronic statement.

Thank you for choosing [Hub Name] for your commercial fleet energy needs.



