
AUDIT INVOICE 
Invoice #: [0000] 

Date: [YYYY-MM-DD] 

SERVICE PROVIDER 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / License Number]  
CLIENT / FACILITY 

[Client Name] 

[Site Address] 

[Contact Person] 

[PO Number]  

TECHNICAL AUDIT SCOPE 

[Brief description of utility systems audited: e.g., HVAC, Electrical Grid, Water Treatment, or Steam Systems] 

Service Description Units / Hours Rate Amount 

On-site System Inspection & Data Logging [0.00] $[0.00] $[0.00] 

Efficiency Analysis & Compliance Verification [0.00] $[0.00] $[0.00] 

Technical Documentation & Reporting [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Due: $[0.00]  



PAYMENT TERMS & INSTRUCTIONS 

Payment is due within [30] days. Electronic transfers to: [Bank Name] | Account: [Number] | Routing: [Number] 

Technical findings are valid as of the date of inspection. This audit complies with [Specific Industry Standard, e.g., 

ASHRAE/ISO]. 


