INVOICE

Interconnection Study Services
Invoice #: [00000]

Date: [MM/DD/YYYY]

UTILITY / PROVIDER

[Entity Name]
[Department Name]
[Address Line 1]
[Address Line 2]

PROJECT DEVELOPER / CLIENT
[Company Name]
[Contact Person]

[Project ID/Queue #]
[Address Line 1]

STUDY SITE INFORMATION

Project Name: [Project Name] | Capacity: [00] MW | Interconnection Point: [Substation/Line
Name]

Description of Technical Analysis Qty/Hours Rate Total
Feasibility / System Impact Study Fee [0] $[0.00] $[0.00]
Steady-State Power Flow Analysis [0] $[0.00] $[0.00]

Short Circuit & Fault Duty Study [0] $[0.00]  $[0.00]



Description of Technical Analysis Qty/Hours Rate

Dynamic Stability Modeling [0] $[0.00]

Administrative & Filing Fees [0] $[0.00]

Subtotal: $[0.00]

Tax: $[0.00]

Deposit Paid: ($[0.00])
Balance Due: $[0.00]

Payment Terms: Due within [00] days of invoice date.
Wiring Instructions: [Bank Name] | Routing: [000000000] | Account: [0000000000]

Note: Technical studies will not commence or be finalized until payment is confirmed.

Total

$[0.00]

$[0.00]



