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ELECTRIC ASSOCIATION, INC.
MORE THAN POLES & POWERLINES SINCE 1939

2025 Residential EV Charger Rebate Application

Please contact us if you have any questions: rebates@lpea.coop or (970) 247-5786

Member Name (as it appears on your bill) LPEA Account #

Name on Rebate Check (must match name on W-9)

Physical Address City State Zip_

Mailing Address (if different) City State Zip

Phone Number Email

How did you hear about our program? Flyer Newsletter LPEA Website Social Media
Friends/Family Local Organization Contractor Retailer

To apply for EV Charger Rebate, you must submit the following within 90 days of charger installation:
Completed and signed application J:LProof of EV Purchase, Bill of Sale, or Vehicle Registration

DElectrician and/or Materials invoice, if applicable (materials and labor shown separately)
DCompleted W-9 Form _DPhoto of Installed charger J:LPhoto of Electric Panel
DPhoto of Charging Schedule Photo of Charger Receipt

Applying for charger rebate? Yes No

Applying for installation rebate for EV suitable 240V outlet? Yes No
Schedule set to avoid peak hours? | Yes No

Installation Contractor Installation Date

Manufacturer & Model of EV Charger

Make & Model of EV Purchased All electric Plug-in Hybrid Electric
Where did you buy/lease the vehicle? What make/model did it replace?

What will the main use be for this vehicle? (Select no more than two options):
Daily Driver (non-work/around town) | Commuting (to work/school) Road Trips/Travel
| Work Vehicle/Taxi/Rideshare | Other

Is your EV(s) your only household vehicle(s)? Yes

| No, I will continue to use a gas/diesel vehicle sometimes.

The member accepts the terms of the program and acknowledges they must maintain programmed schedule to
avoid charging during peak hours.

Signed Date

P.0. Box 2750 Durango, CO 81302 | 45 Stewart St, Durango, CO 81303 | 603 S. 8™ Street, Pagosa Springs, CO 81147
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