
MICROGRID INTERCONNECTION 

Company Name 

123 Energy Way 

Tech City, ST 00000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

Client Name/Utility 

Project Address 

Contact Email 

PROJECT DETAILS 

Site ID: ___________ 

System Capacity: ________ kW/kWh 

Interconnection Agreement #: ________ 

Description of Services Qty/Hrs Unit Rate Total 

Technical Feasibility & Impact Study 
   

Protection & Control System Integration 
   

Utility Switching & Relay Commissioning 
   



Description of Services Qty/Hrs Unit Rate Total 

Communication Infrastructure (SCADA/DNP3) 
   

Subtotal: $ 0.00  

Regulatory Fees / Tax: $ 0.00  

Total Due: $ 0.00  

PAYMENT INSTRUCTIONS 

Wire Transfer: Route # ________ | Account # ________ 

Please include the Site ID and Invoice Number in the transaction memo. 

Terms: Net 30. Subject to late fees of 1.5% per month. 


