
SOLAR SOLUTIONS INC. 

123 Renewable Way 

Energy Park, CA 90210 

contact@solarsolutions.example 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO 

Customer Name: ____________________ 

Address: __________________________ 

City/State/Zip: ____________________ 

Contact: __________________________ 

SHIPPING SITE 

Project Name: ____________________ 

Site Address: ______________________ 

Attention: _________________________ 

Phone: ____________________________ 

Model # 
Description (Panels, Inverters, 
Racking) 

Qty Unit Price Total 

          

          

          



Model # 
Description (Panels, Inverters, 
Racking) 

Qty Unit Price Total 

          

          

Subtotal: $ ___________  

Sales Tax: $ ___________  

Shipping/Freight: $ ___________  

Amount Due: $ ___________  

TERMS & NOTES 

Payment due within 30 days. Please include invoice number on wire transfers or checks. 

Warranty information for PV modules and inverters is attached separately. 


