
INSTALLATION INVOICE 
Invoice #: ___________ 

Date: ___________ 

SERVICE PROVIDER 

[Company Name] 

[Address Line 1] 

[License Number] 

[Phone / Email] 
CUSTOMER / SITE ADDRESS 

[Customer Name] 

[Installation Address] 

[Account Number] 

[Contact Number] 

METER DETAILS 

Model: _____________________ 

Serial No: __________________ 

Initial Reading: _____________ 
INSTALLATION INFO 

Technician: _________________ 

Work Order #: _______________ 

Status: [ ] New [ ] Replacement 

Description of Equipment / Labor Qty Unit Price Total 

Electronic Smart Meter Unit ____ $ $ 

Communication Module (Cellular/RF) ____ $ $ 

Installation Labor (Hourly/Flat) ____ $ $ 



Description of Equipment / Labor Qty Unit Price Total 

Hardware & Mounting Supplies ____ $ $ 

Subtotal: $ ___________  

Tax: $ ___________  

Total Amount Due: $ ___________  

NOTES / WARRANTY TERMS 

Manufacturer warranty applies to the meter hardware. Installation labor is warranted for ______ days. Payment is due within 

______ days of installation date. 

__________________________ 
Technician Signature 
__________________________ 
Customer Signature 


