FLEET EV CHARGING

Log & Invoice Template

Invoice No:
Date:

Billing Period:

Fleet Operator / Billing To

Company:
Department:
Address:

Contact:

Charging Provider / Remit To

Company:

Station ID:

Address:

Tax ID / VAT:

TOTAL ACTIVE VEHICLES

TOTAL ENERGY (KWH)

TOTAL CHARGING HOURS

NET CHARGING COST

DRIVER LOCATION / START END ENERGY RATE TOTAL SESSION

VEHICLE ID
NAME CHARGER ID SOC (%) SOC (%) (KWH) ($/KWH) coST




VEHICLE ID DRIVER LOCATION / START END ENERGY RATE TOTAL SESSION

NAME CHARGER ID SOC (%) SOC (%) (KWH) ($/KWH) COST

Subtotal:

Idle Fees / Penalties:

Taxes / VAT:

Total Amount Due:

Authorized Fleet Representative

Signature: Date:

Charging Station Administrator

Signature: Date:

Payment Terms & Notes:
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