i+ ENERGIZE  Electric Vehicle Supply Equipment Rebate Form

~%' DELAWARE  £NERGIZE DELAWARE is offering a Residential Electric Vehicle Supply
Equipment (EVSE) rebate program. This program runs from July 1, 2025
through June 30, 2026.

QUALIFICATIONS

v’ Must be a Delaware resident and primary electric account holder

v’ Level 2 (208/240v) EVSE (Charger); Mobile/Portable charging cords are not eligible to
be included in total cost.

v Charger must be installed at account holder residential address
v’ One rebate per household account
v Application must be submitted within 60 days of installation date

v MARKET RATE CUSTOMERS
A rebate will be provided for up to 50% of the equipment and installation costs.

v INCOME ELIGIBLE CUSTOMERS (see page 5 for more information)
A rebate will be provided for up to 90% of the equipment and installation costs.

APPLICATION CHECKLIST
Here's what you will need to get started:
v" Fill out this application form

e Print, complete, scan and email, or
e Complete online and email to aeg-energizede@icf.com

AN

Provide the purchase invoice from where you purchased your charger
v" Provide a paid installation invoice from your contractor/installer
¢ Self Installations are not eligible for a rebate

AN

Photo of the installed charger

\

Photo of the EV electrical inspection sticker on the electrical panel by third-party inspector.
e Your electrician may be able to schedule the third-party inspection.
DE Licensed Electrician contact information and license number (T1 or T2 number)
Copy of the Home Performance Audit*
Copy of the Weatherization Assistance Program (WAP) Audit (Only for Income Eligible customers)
Email application and all documents to aeg-energizede@icf.com

AN NN

NEED HELP WITH THE APPLICATION?
Please contact us at (888) 735-1510 or aeg-energizede@icf.com.
Monday through Friday, 9am - 5pm

* NEED ASSISTANCE WITH A HOME PERFORMANCE AUDIT?
To learn more about our Home Performance Audit program: Get Started - Energize Delaware
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.o ENERGIZE Electric Vehicle Supply Equipment Rebate Form
°'@- DELAWARE

TAKING CHARGE TOGETHER.™

TERMS AND CONDITIONS

Equipment and Application

X3

o

Applications MUST be submitted within 60 days of installation date.

Self installations of the charger is not allowed in this program.

Rebate is subject to availability of program funds.

Applicant is fully responsible for providing a complete application and supporting documents.

Equipment must be new. Used, included with the vehicle, refurbished, rented, gifted, won in a raffle,

or purchased by someone else are NOT eligible for this rebate.

Must be a Level 2 (208/240 volt) EVSE (Charger).

Mobile/Portable connectors such as, but not limited to a Tesla Charger Gen 2 Mobile Connector,

are NOT eligible for this rebate.

< All qualifying systems must be installed in accordance with the standards and specifications of the
manufacturers of the components in the system, in compliance with all federal, state, and local safety,
building and environmental codes and ordinances and these guidelines. The applicant agrees, as a
condition of participation in the program, to remove and dispose at its sole cost and expense any and all
equipment or materials that are replaced or removed in accordance with all applicable laws, rules, and
regulations.

< All equipment must be tested to Underwriters Laboratory (“UL") standards and be UL listed and
installed per manufacturer’s instructions.

< ENERGIZE DELAWARE does not endorse any particular manufacturer or model in promoting

this program.
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Payment

< The applicant may assign the incentive payment to the contractor. Incomplete or missing information will
delay the processing of the application and incentive payment.

< The Fund will not pay more than 50% of the total project cost for any proposed project as detailed on
itemized invoices for market rate customers.

< The Fund will not pay more than 90% of the total project cost for any proposed project as detailed on
itemized invoices for income eligible customers.

< ENERGIZE DELAWARE reserves sole discretion to accept or reject any applications. ENERGIZE
DELAWARE makes no commitment to provide rebate payment prior to final application approval.

Site inspection

% The applicant agrees to allow ENERGIZE DELAWARE or its program evaluator to conduct on-site
inspections to verify that the incentivized measure was installed and to conduct other measurement and
verification activities to assess any potential energy savings or increases.

Tax Liability

% The applicant is responsible for any tax liability imposed as a result of the payment of grants. Please
contact your tax professional for more information.

Changes to the Program

< ENERGIZE DELAWARE may change the program, the terms and conditions, program guidelines, and
operational procedures at any time without notice. Applications will be processed to completion under the
program terms and conditions, program guidelines and procedures in effect at the time of the approval by
ENERGIZE DELAWARE.
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i~ ENERGIZE i i i
¥ DELAWARE Electric Vehicle Supply Equipment Rebate Form

TAKING CHARGE TOGETHER™

STEP 1: CUSTOMER INFORMATION

Customer name

Contact name (if different than customer name)

Mailing address Email

City State Zip Phone

STEP 2: INSTALLATION INFORMATION

Street address

County

City State Zip Electric company*

Electric Account Number
Square Footage Year Built

Electric Vehicle Charger Information:

Manufacturer Model Number Serial Number

Date Installed Amps Plug In or Hardwired?

Electric Vehicle Information:

Manufacturer of Vehicle Model of Vehicle Year

Is this vehicle your first EV, additional or replacement of an existing EV?
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g o ENERGIZE  Electric Vehicle Supply Equipment Rebate Form
we*s* DELAWARE

TAKING CHARGE TOGETHER™

STEP 3: ELECTRICIAN INFORMATION

Electrician Business name Electrician Name
Business address DE State Electrician License number
City State Zip Phone Email

STEP 4: PAYMENT INFORMATION

Please select a method of payment: Choose one

Third Party ACH Deposit (A form will be

) Premise Address Mailing Address
emailed to you to complete)

All rebate checks will be made payable to

account holder unless authorization is Make rebate check payable to:
completed below.

Payment reassignment

| am authorizing this payment of my improvement grant to
the designated third party ("Payee") and | understand that |
will not be receiving the rebate check from Energize
Delaware. | also understand that my release of the
payment to the third party does not exempt me from the
requirements outlined in this application. Street Address

Payee Name

Signature and Date City State Zip

Application continues on the next page
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.:'s- ENERGIZE Electric Vehicle Supply Equipment Rebate Form
'°"' DELAWARE

TAKING CHARGE TOGETHER™

Complete this section only if income eligible:
Do you qualify as income If yes, please state the
eligible? i
g Ves o number of people in the # of People
home
Eligibility Guidelines By sighing below, | am confirming that | am
Household | Maximum Annual a resident of Delaware and my annual
Size Household Income household income is at or below the

2 $53,100
3 $61,158 -
4 $70.598 Ignature
5 $80,038
6 $89,478
7 $98,918 Date
8 $108,358

For families with more than eight persons, add $10,280 for each additional person. Source

For additional information about the Delaware Weatherization Assistance Program, please visit their website.

For additional program information, please visit:
Delaware Natural Resources and Environmental Control (DNREC)

STEP 5: CUSTOMER AGREEMENT

By signing this application, | agree to the Terms and Conditions set forth on this application. | further
acknowledge that | am authorized and hereby grant ENERGIZE DELAWARE express permission to release to
company partners the data provided in this application and other related account information, such as
consumption data, needed for the sole purpose of energy efficiency evaluation, reporting and program alerts.
| understand and agree that when participating in the ELECTRIC VEHICLE SUPPLY EQUIPMENT rebate pilot
program, | am solely responsible for the selection of any contractor that will perform work. All
contractual arrangements are solely between me and the contractor. |, the Customer, will hold harmless
ENERGIZE DELAWARE and its officers, directors, agents, employees and representatives from all claims,
liabilities, fines, interest, costs, expenses and damages incurred by me, and for any damage, injury, death, loss
or destruction of any kind to persons or property, arising out of or related to this program or in any way
associated with the equipment and services that are the subject of this program. ENERGIZE DELAWARE does
not guarantee that installation of grant qualifying equipment will result in reduced energy usage or demand,
or in cost savings. | certify that all information provided in the application is correct.

Signature and Date Name (PRINTED)
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