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CHARGEWISE PROGRAM ENROLLMENT

To receive a Chargewise rebate your EVSE must be enrolled in a load management program. Please contact LREC at
(800) 552-7658 to get started.

Name Account #

Address where EV charger is installed

City State ZIP Phone
EV Make/Model Maximum electric range (miles per charge)
Dealership where vehicle was purchased Sales Rep

Electric Vehicle Information:

Make Model Year

VIN Number License plate # Purchase Date

Purchase Location (Dealership name and address)

Contractor Information:

Name City State

Rebate is available for the installation of a Level 2 EV charger installed on or after January 1, 2021. The charger must be installed
where electricity is supplied by LREC and controlled on an off-peak rate. Rebate submittal must follow the guidelines as outlined by
the cooperative. Your electric cooperative is not responsible for inaccurate information supplied by vendors.

Important:

e Rebate amount is up to $500 to offset the cost to install an EV charger controlled on an off-peak rate.

e EV charger must be installed within cooperative’s service territory.

e Additional outlets for your EV that are not off-peak outlets are prohibited when participating in the storage program.

e Fill out this form completely. Incomplete forms will not be processed.

e |nclude your account number and sign the form.

e Submit completed rebate form and a copy of the electrician’s bill for wiring the charger or outlet within one year of purchase.
e Rebate program is subject to change or cancellation without notice.

By signing this application, | certify the electric vehicle | am enrolling in the ChargeWise program is installed at the address listed
above, and that | am a member of Lake Region Electric Cooperative.

Member Signature Today's Date
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REVOLT PROGRAM ENROLLMENT

Member Information:

Name Account #

Address where EV charger is installed

City State ZIP Phone
EV Make/Model Maximum electric range (miles per charge)
Dealership where vehicle was purchased Sales Rep

Electric Vehicle Information:

Make Model Year

VIN Number License plate # Purchase Date

Purchase Location (Dealership name and address)

When do you primarily plan to charge your BEV or PHEV? (Check all that apply):
L1 Overnight (off-peak) [ Morning ] Afternoon ~ [] Whenever my car needs a charge

Are you aware of off-peak rate electricity available at a discounted rate from 11 p.m.—7 a.m.? Check one:
(JYes [No L] Please contact me with more information about this program.

Do you plan to charge your vehicle: (Check all that apply):
(] At home on a 120V outlet  [] At home on an upgraded 240V outlet [] Atwork [] At a public charging infrastructure

Congratulations! You've made a difference for your pocketbook and the environment by driving one of the most efficient vehicles on
the planet. To make it even better, you're taking advantage of our Revolt®™ program and upgrading to wind energy for the electricity used to
fuel your vehicle at no additional cost above your normal electricity rates!

Submit this form online or via mail to your electric cooperative.
Thank you for signing up for the Revolt wind energy program. Your proof of wind energy designation will arrive in the mail within 30 days.

Important:

e Revolt program eligible for BEV or PHEVs only. Hybrid electric vehicles (i.e. Toyota Prius) do not qualify.

e Please provide proof of vehicle purchase or ownership. (Dealer invoice or copy of vehicle title).

e \ehicle must be owned by current cooperative member and have primary residence within cooperative service territory.
e Remit mail application to your electric cooperative.

By signing this application, | certify the electric vehicle | am enrolling in the Revolt program is installed at the address listed above,
and that | am a cooperative member.

Signature Date

Rebate program is subject to change or cancellation without notice.

ENERGY WISE - MN
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