Delaware Electric Vehicle Charging Supply Equipment Rebate Program
WORKPLACE APPLICATION Page 1 of 1

Delaware Division of

% AV Division of Energy and Climate Invoice number (internal use)
@(E:NEQSI‘ | 100 W. Water Street, Suite 5A, Dover, DE 19904
LIMATE Phone: (302) 735 - 3480 Fax (302) 739 - 1840

Website: http://www.dnrec.delaware.gov/cleantransportation
Email for submission: DNREC.Transportation@state.de.us

L L
Electric Vehicle Charger Applicant Information:

Name of Business: BusinessPhone Nubmer:

Business Mailing Address:

City: State: Zip code:

Delaware Business License Number:

Contact Person at Business: Number of Employees at Business:

Contact Email: Contact Phone Number:

Brand of Charging Station:

Address Where Charging Station is Installed:

Cost of the Charging Station: Requested Rebate Amount (75% of the Cost of the Charging Station):

1. State Substitute W-9 Form [_| (Please fillout W-9 online at https://w9.accounting.delaware.gov/W9form.aspx )
2. Proof of Payment (copy of full sales slip or final bill of sale) [ ]
3. Copy of Delaware State Business License:

ital next to each statement

l:] I have read, understand, and agree to the eligibility requirements (found at www.de.gov/cleantransportation).

I certify that I am a resident of the State of Delaware and the information provided on this application is true and correct. I
D understand that rebate funding is limited, subject to availability, and this application does not guarantee payment.

D I understand and accept that rebate processing will take at least 6-8 weeks from the date the Division of Energy and Climate
receives a complete rebate application.
I understand that only electric chargers (EVSE) purchased between November 1, 2016 and June 30, 2018 are eligible for
the Delaware Electric Vehicle Charging Supply Equipment Rebate Program.

I understand that incomplete applications will not be processed and submitting an incomplete application may result in loss of
D rebate due to limited funding availability.

Business Contact Person Signature:

Printed Name: Signature:

Date:




