
Interconnection Fee Invoice 

Utility Provider: _________________________ 

Invoice #: _______________ 

Date: ____________________ 

APPLICANT / CUSTOMER INFORMATION Name: _________________________ 

Project ID: _______________________ 

Service Address: _________________  

TECHNICAL SPECIFICATIONS Interconnection Capacity: ________ kW/MW 

System Type: _______________________ 

Voltage Level: _____________________  

Description of Interconnection Charges Amount 

Application Review & Administrative Fee $ ___________ 

Engineering System Impact Study Fee $ ___________ 

Facilities Construction & Grid Upgrades $ ___________ 

Metering & Telemetry Installation $ ___________ 

Inspection & Commissioning Fee $ ___________ 



Description of Interconnection Charges Amount 

TOTAL DUE: $ ___________ 

PAYMENT TERMS & INSTRUCTIONS  

Due Date: ____________________ 

Wire Transfer/Check Details: 

___________________________________________________________ 

Authorization Signature: _________________________________ Date: _________________ 

This document serves as a formal invoice for electrical grid interconnection services. 


