
APPLICATION    
 EV CHARGING PROGRAM PRE-APPROVAL 

________________________________________________________________________________ 
Name 

Program planning to apply for:  Commercial L2  Commercial DC Fast  Not sure (please 
describe) ________________________________________________________________________ 

________________________________________________________________________________ 
Location where charging equipment will be installed 

________________________________________________________________________________ 
Estimated installed cost of charging equipment 

Total number of chargers installed at this location 

Intended primary users:  Customers  Tenants  Employees  Fleet vehicles  Other (please 
describe) _______________________________________________________________________ 

Is a line extension and new electric meter necessary for this project?  Yes  No  Not sure 
(please describe) 
________________________________________________________________________________ 

________________________________________________________________________________
Contact person for this application 

Contact phone number Contact email address 

I understand that by submitting this pre-approval form, I am expressing my commitment to participate in 
one of Chugach’s electric vehicle charging programs. This pre-approval application does not guarantee 
eligibility. Chugach will notify me of my eligibility and funding availability. I understand that Chugach may 
give me a particular timeframe to complete the installation, and that if I fail to do so I may lose my eligibility 
and need to reapply. 

Signature Date 

Please sign and email this application to ev@chugachelectric.com 
Include “EV Charging Eligibility Application” in the email subject line 

Chugach Electric Association, Inc. 
5601 Electron Drive, P.O. Box 196300, Anchorage, Alaska 99519-6300 • (907) 563-7494 Fax (907) 562-0027 • (800) 478-7494 

www.chugachelectric.com • info@chugachelectric.com 
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