INVOICE

Utility Provider Name
Engineering & Operations Dept.
123 Grid Avenue

Energy City, ST 12345

Invoice #: [000000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

Interconnection Customer:

[Customer Name/Project ID]
[Facility Site Address]
[Contact Email/Phone]

Project Details:
System Capacity: [0.0] kW/ MW

Fuel Type: [Solar/Wind/Storage]
Application ID: [APP-000-000]

SERVICE DESCRIPTION PHASE/MILESTONE  HOURS/QTY RATE TOTAL

Feasibility/Impact Study Fee Study Phase [1] $[0.00] $[0.00]
. . : . Technical

Engineering Design Review [0] $[0.00] $[0.00]

Review



SERVICE DESCRIPTION PHASE/MILESTONE HOURS/QTY RATE TOTAL

Grid Upgrade Contribution Infrastructure [1] $[0.00] $[0.00]

Witness Testing &

Commissioning Final Inspection [0] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax: $[0.00]

Total Amount Due: $[0.00]

Payment Instructions: Wire transfer or ACH preferred. Please reference Application ID on all payments.

Note: Technical studies will not commence until payment is received in full. Interconnection rights are contingent upon
technical approval and payment of all applicable fees.



