TRANSMISSION INTERCONNECT

Transmission Provider Name
Utility Operations Division

ION INVOICE

Invoice #:
Date:

Due Date:

INTERCONNECTION CUSTOMER

Entity Name:

Project Name/ID:

Point of Interconnection (POI):
Address Line 1

PAYMENT INSTRUCTIONS

Bank Name:
SWIFT/BIC:

Account Number:
Reference: [Project ID]

Service Description / Charge
Code

Monthly Facility Charge
(Network Upgrades)

Transmission Operations &
Maintenance (O&M)

Capacity

Period (MW)

MM/DD -
MM/DD

MM/DD -

MM/DD 00

Rate

$0.00

$0.00

Amount

$0.00

$0.00



Service Description / Charge
Code

System Protection & Telemetry
Charges

Ancillary Services / Reactive
Power Support

Period

MM/DD -
MM/DD

MM/DD -
MM/DD

Capacity
(MW) Rate n Amount
---  $0.00 $0.00
0.0 $0.00 $0.00

Subtotal: $0.00
Regulatory Fees/Tax: $0.00

Total Due: $0.00 USD

Notes: This invoice is issued pursuant to the Interconnection Agreement (LGIA/SGIA). Late
payments are subject to interest charges as defined in the Open Access Transmission Tariff

(OATT).



