
INVOICE 

Utility Grid Connection Services 

Invoice #: ___________ 

Date: ___________  

Service Provider: 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[License Number]  

Bill To: 

[Customer Name] 

[Site Address] 

[Contact Phone]  

Service Description Reference / Unit Rate Amount 

Grid Application & Permitting Fees Per Application   

Infrastructure Installation (Cable/Meter) Labor & Materials   

Technical Inspection & Safety Audit Flat Fee   

System Commissioning & Activation Hours   

Subtotal: ___________ 

Tax / VAT: ___________ 

Total Amount Due: ___________ 



Payment Terms: 

Net [ ] Days. Please include invoice number with payment.  

Utility Grid Reference ID: ______________________ 

Thank you for your business. For billing inquiries, contact [Email/Phone]. 


