
 
 

 

             EV CHARGING STATIONS PROGRAM APPLICATION 

 
All applicants must complete this form. 

Please print or type all information on this and any attached applications. 
 

APPLICANT INFORMATION 

Company Name  Mailing 
Address 

 
Type of Business  

Contact Person  City  
Title  State  ZIP  

Phone Number  Fill in physical address below if different from 
mailing address 

Fax Number  Physical 
Address 

 

E-mail Address  City  

Name and title of person 
who will sign Agreement 

Name State  ZIP  
Title 

Tax ID 
(Check one) 

Federal Employers ID #    --         
Individual/Sole Proprietor    --   --      

 
 

 
 

NOTE:  ALL PROJECTS MUST RECEIVE BOARD APPROVAL BEFORE ANY WORK CAN BEGIN.  
GENERALLY GRANTS ARE ISSUED IN THE FORM OF REIMBURSEMENT AFTER PROJECT 
COMPLETION. 

 
 

APPLICATION STATEMENT 
 

• I understand that in order to receive incentive funds, I must enter into a Grant Agreement (contract) with 
the Antelope Valley Air Quality Management District (AVAQMD) and that there will be conditions 
placed upon receiving the grant award.  I agree to refund the grant award, or a portion thereof as 
specified in the Grant Agreement, if it is found that at any time I do not meet those conditions and if 
directed to do so by the AVAQMD or the California Air Resources Board (ARB). 

 
• I shall not place orders, make purchases or begin any work associated with this project until notified by 

the AVAQMD that all parties have signed the project’s Grant Agreement and it is effective.  

 Antelope Valley Air Quality Management District 
43301 Division Street, Suite 206 
Lancaster, CA 93535 
(661) 723-8070 
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• I certify that the applicant entity is in compliance and will remain in compliance with all applicable 

federal, state, and local laws, air quality rules and regulations.   
 

• I understand that disclosure is required of the value of any current financial incentive that directly 
reduces the project price, including tax credits or deductions, grants, or other public financial assistance. 
An applicant that is not a public entity may have a requirement to provide a percentage of a project’s 
eligible cost from non-public sources.  The sum of project funding from all sources, including the 
Program funds and leveraged funds, shall not exceed the total project cost. 

 
• I understand that all information provided with this application will be used by the AVAQMD and/or 

ARB to evaluate the eligibility of this application to receive incentive funds. AVAQMD/ARB will at its 
sole discretion determine which program funds, if any; will be used for this project. I understand that 
AVAQMD/ARB staff reserves the right to request additional information of the applicant and can deny 
the application if such requested information is not provided. AVAQMD will contact applicants who 
submit incomplete or illegible applications and work with them to complete the application. If the 
applicant does not respond within 30 days, the application shall be suspended; in such cases, that 
applicant can petition the AVAQMD to re-initiate the application if they supply the previously identified 
missing information. The AVAQMD may require the applicant to provide updated information.  

 
• I understand that grant programs have limited funds and shall terminate upon depletion of program 

funding. The AVAQMD shall honor projects that have been contracted, but are under no obligation to 
honor applications prior to contracting.  

 
• I understand that the AVAQMD will issue IRS form 1099 to grant recipients as required by law. It is the 

grant recipient’s responsibility to determine their tax liability associated with their participation in the 
grant program.  

 
• I certify that I have the legal authority to apply for incentive funding for the entity described in this 

application.  
 

• I have reviewed the information contained in this application and all attachments and I certify under 
penalty of perjury that it is complete, accurate and correct.  

 
• I agree to the above statements by signing below.  

 
 

Printed Name of Responsible Party: 
 

Title: 
 

Signature of Responsible Party: 

 

Date: 
 

 
 

  DELIVERABLES (All applicants must provide the information specified on this form) 
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1. Completed W-9 Form Required For Payment of Grant Award 
 

2. Record-keeping for the life of the funded project:  Please provide direct contact for the person 
responsible for providing annual reports with specific information as requested in conditions 
below: 
- Qualitative description of public and/or private uses 
- Annual usage per charger (e.g. kilowatt-hour) and the number of plug-in events 
- Any unscheduled downtime, including duration of downtime and causes of downtime 

 
Name of Contact:  _______________________________________  Title:_____________________________ 
 
E-mail:_________________________________________________ Phone:____________________________ 
 

3. Insurance policies naming AVAQMD as additional insured will be specified in the Grant 
Agreement. 

 
PROJECT INFORMATION: 

 
    Project Site Location within the AVAQMD boundaries: 

Address: 

 
Anticipated Usage (number of electric vehicles and daily, monthly or annual kilowatt-hour usage): 

 
 
Description of proposed project (area, safety, accessibility and convenience) and (i.e. one (1) Level-2 dual-port 
and one (1) Level-3/DC Fast dual-port charging stations) and (estimated project start and completion dates): 

 
 
 
 
 
 
 
 

Equipment Vendor Information: 
Contact  Address  
Company  City  
Phone  State  ZIP  
Fax  E-mail  

 
- PLEASE ATTACH ESTIMATES/QUOTES FOR THE PROJECT. 

 
- SCHEDULE AVAQMD STAFF TO PERFORM ON-SITE PROJECT LOCATION 

INSPECTION AFTER APPLICATION REVIEW AND ACCEPTANCE IS CONFIRMED. 
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PLEASE PROVIDE COMPANY INFORMATION / HISTORY (AN ATTACHMENT 
MAY BE PROVIDED IN LEIU OF COMPLETING THIS SECTION). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How many years of business in the Antelope Valley: 

 

Number of employees: 

Description of business/operations: 

 
 
 
 
 
Description of community participation (i.e. charities, volunteer services): 
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