INVOICE

[Company Name]
[Street Address]
[City, State, Zip]
[Phone] | [Email]

Invoice #: [00000]

Date: [Date]
Due Date: [Date]

BILL TO:

[Customer Name]
[Service Address]
[Account Number]
PROJECT DETAILS:
System Size: [00] kKW

Inverter Type: [Model]
Utility Reference: [Reference #]

Description of Services Qty/Hrs

Grid Connection Application & Permitting

Bi-Directional Meter Installation

AC/DC Electrical Integration & Wiring

Rate

Amount



Description of Services Qty/Hrs Rate Amount

Final Inspection & Commissioning

Subtotal: $0.00
Tax: $0.00

Total Due: $0.00

Payment Terms: Net 30 days. Please include invoice number with payment.

Notes: All grid-tie work complies with local utility standards and NEC requirements.



