
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Date: [Date] 

Invoice #: [00000] 

P.O. #: [Reference] 

BILL TO:  

[Client Name] 

[Client Address] 

[City, State, Zip] 

Attn: [Contact Person] 

SERVICE LOCATION:  

[Wind Farm Name] 

[Turbine ID/Location] 

[Site Coordinator] 

ASSET DETAILS: Turbine Model: [Model Name] | Serial No: [Serial #] | Total Operational Hours: [Hours]  

DESCRIPTION OF MAINTENANCE SERVICE QTY/HRS RATE AMOUNT 

[e.g., Annual Preventive Maintenance - Visual Blade 

Inspection] 
[0.0] $[0.00] $[0.00] 

[e.g., Gearbox Lubrication & Filter Replacement] [0.0] $[0.00] $[0.00] 



DESCRIPTION OF MAINTENANCE SERVICE QTY/HRS RATE AMOUNT 

[e.g., Consumables & Parts: Synthetic Oil / Seals] [1] $[0.00] $[0.00] 

[e.g., Torque Verification & Bolt Tensioning] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax ([0]%): $[0.00] 

Total Balance Due: $[0.00] 

Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 

Work Summary: [Brief technical summary of findings or repairs completed]. All work performed according to OEM 

specifications. 


