
INVOICE 

Utility Provider Name 

Grid Operations & Engineering 

123 Power Way, Energy City 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Interconnection Customer:  

Name: ____________________ 

Project ID: _________________ 

Address: ____________________ 

____________________________ 

Technical Specifications:  

Facility Type: _______________ 

Capacity (MW/kW): ____________ 

Substation: __________________ 

Feeder ID: ___________________ 

Service Description Units/Hours Rate Amount 

System Impact Study Fees    

Facilities Study / Engineering Design    

Grid Upgrade & Distribution Protection    



Service Description Units/Hours Rate Amount 

Metering & Telemetry Installation    

Commissioning & Witness Testing    

Subtotal: $ ___________  

Regulatory Fees/Tax: $ ___________  

Total Amount Due: $ ___________  

Payment Instructions: Please include Project ID on all wire transfers or checks. Late payments are subject to grid 

connection delays as per the Interconnection Agreement. 


