
SYSTEM IMPACT STUDY INVOICE 
Invoice #: ___________ 

Date: ___________  

REMIT PAYMENT TO: 

[Utility/Transmission Provider Name] 

[Department/Attention] 

[Street Address] 

[City, State, Zip Code] 
CUSTOMER INFORMATION: 

[Interconnection Customer Name] 

[Project Queue Position/ID] 

[Street Address] 

[City, State, Zip Code] 

STUDY DETAILS 

Description 
Project 
Reference 

Amount 

System Impact Study (SIS) Fee 
Technical analysis of grid stability, thermal limits, and 
short circuit impact.  

[Project 
Name/ID] 

$ 
___________ 

Administrative & Filing Fees - $ 
___________ 

Other Adjustments / Credits - $ 
___________ 

Total Amount Due: $ 
___________ 

PAYMENT INSTRUCTIONS 

Please include the Invoice Number and Queue Position on all wire transfers or checks. 

Due Date: ___________ (Net 30)  



Confidential: This document relates to the Generation Interconnection Procedure and may contain sensitive infrastructure 

information. 


