POWER GRID INTEGRATION SERVICE

[Service Provider Name]
[Business Address]
[Contact Email/Phone]

Invoice #: [00000]
Date: [MM/DD/YYYY]
Project ID: [GRID-000]

CLIENT / UTILITY OPERATOR

[Client Name]
[Facility Address]
[Department Contact]

SITE / INTERCONNECTION DETAILS

[Substation/Grid Node Name]
[Voltage Class: e.g. 115kV/230kV]
[Permit Reference Number]

Service Description

System Impact Study & Load Flow Analysis

SCADA Integration & Telemetry Configuration

Substation Relay Programming & Testing

Units/Hrs Rate = Amount



Service Description Units/Hrs Rate = Amount

Compliance Commissioning (NERC/FERC Standards)

Hardware: Grid Interface Controllers/Inverters

Subtotal $0.00
Grid Access Fees / Taxes $0.00
Total Balance Due $0.00

Payment Terms: Net [30] Days. Please include Invoice Number with your wire transfer or ACH payment.

Compliance Note: All integration services performed according to IEEE 1547 and local utility interconnection requirements.



