
EV CHARGE INVOICE 

Network Provider Name 

Invoice #: ___________ 

Date: ___________ 

Customer Details:  

Name: ___________ 

Account ID: ___________ 

Vehicle Plate: ___________ 

Station Details:  

Location: ___________ 

Station ID: ___________ 

Plug Type: ___________ 

Session Details Quantity Unit Price Total 

Energy Consumed 
Start: ____ | End: ____  

____ kWh $____ /kWh $____ 

Parking / Idle Fee 
Duration: ____ mins  

____ units $____ /min $____ 

Session Connection Fee  1 $____ $____ 

Subtotal: $___________ 

Tax (___%): $___________ 

Total Amount: $___________ 



Payment Method: [Credit Card / Wallet / Subscription] 

Thank you for driving electric and reducing emissions! 


