INVOICE

[Utility/Entity Name]
[Department Name]
[Address Line 1]
[Address Line 2]

Invoice #: [000000]
Date: [Date]
Due Date: [Date]

BILL TO: [Customer Name/Developer]|

[Project Name/ID]

[Mailing Address]

[City, State, Zip]

FACILITY DETAILS: Interconnection ID: [ID Number]
Facility Type: [Solar/Wind/Storage]

Capacity: [0.00] MW

Location: [Site Coordinates/Address]

Description of Services / Study Phase Quantity Unit Price Amount
[Interconnection Application Fee] 1 $0.00 $0.00
[Feasibility/System Impact Study Fee] 1 $0.00 $0.00
[Engineering & Design Deposit] 1 $0.00 $0.00

Subtotal: $0.00
Tax: $0.00
Total Due: $0.00

PAYMENT INSTRUCTIONS



Please include the Interconnection ID on all remittances. Electronic funds transfer (EFT) preferred.
[Bank Name] | [Account Number] | [Routing Number]



