
INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

[License #] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Contact Email/Phone] 

INSTALLATION SITE:  

[Site Address / Location ID] 

[Charger Serial Number(s)] 

Description Qty Unit Price Amount 

EV Charging Station: [Model Name/Level] 0 $0.00 $0.00 

Circuitry/Wiring: [Length/Gauge Specs] 0 $0.00 $0.00 

Hardware: [Pedestal/Mount/Protection] 0 $0.00 $0.00 

Labor: Professional Installation & Testing 0 $0.00 $0.00 



Description Qty Unit Price Amount 

Permitting: Local Authority Filings 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Amount Due: $0.00  

PAYMENT TERMS & NOTES:  

[e.g., Net 30. Please include invoice number with payment. All electrical work guaranteed for 1 year.] 

EV Charging Infrastructure Solutions | [Website] | [Phone Number]  


