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APPLICATION 
FLEET CHARGING PROGRAM 
 

________________________________________________________________________________ 
Name of business          
 
________________________________________________________________________________ 
Address where charger is being installed 
 
____________________________________ __________________________________________  
Chugach member number    Chugach account number 
        
________________________________________________________________________________ 
Contact person for this application        
 
______________________________________ _________________________________________  
Work phone     Cell phone 
 
________________________________________________________________________________ 
Email address 
 
If in the rental car business, are you:  
 
___ a rental car company with a retail counter in the rental center at the Ted Stevens Anchorage 
International Airport (TSAIA)? 
 
___ the operator of the rental center at TSAIA 
 
if “yes” to one of the above, rental brands represented _________________________________ 
 
 
Upon request by Chugach, will you share observations about the use and economy of an EV for 
fleet operations?  ___ Yes     ___ No 
 
Make and model of charging equipment _____________________________________________ 
 
 
Please  describe plans purchase or lease of an electric vehicles for the business.  

Please attach proof of installation and expenditures of the EV charging equipment. This could include 
receipts for charging equipment and/or receipts for services of an electrician. Also include a photo of the 
installed charger. 

__________________________________________________ _________________________ 
Member signature      Date 

Please print, sign and email this application and any attachments to sean_skaling@chugachelectric.com 
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