INVOICE

FROM
[Utility/Company Name]

[Address Line 1]
[City, State, Zip]

INVOICE #
[000000]

DATE
[YYYY-MM-DD]

PROJECT ID
[ES-XXXX-XX]

BILL TO
[Customer/Developer Name]

[Contact Name]

[Billing Address]

PROJECT DETAILS
Site Address: [Project Location]

Facility Capacity: [X.X] MW / [X.X] MWh

Application Phase: [Study/Construction/O&M]

DESCRIPTION OF INTERCONNECTION SERVICES

System Impact Study / Engineering Review

Grid Integration & Modeling Fees

Metering & Telemetry Equipment Installation

QTY/HRS

RATE AMOUNT

$0.00

$0.00

$0.00



DESCRIPTION OF INTERCONNECTION SERVICES QTY/HRS RATE AMOUNT

Distribution/Transmission Upgrades (Shared) $0.00

Administrative Processing Fee $0.00

Subtotal: $ 0.00
Tax: $ 0.00

TOTAL DUE: $ 0.00

PAYMENT TERMS & INSTRUCTIONS

Please include the Project ID on all payments. Net 30 terms apply.
Wire Transfer / ACH: [Routing Number] | [Account Number]

This invoice pertains specifically to energy storage interconnection services as outlined in the signed Interconnection Agreement.



