Runestone Electric -\ cREY WISE -5 MN

ASSOCIATION

Electric Vehicle (EV) Charger Installation

Residential Rebate Application

Member Information

Name: Account #:

Charging Equipment Address:

City: State: Zip: Phone:

EV Make/Model/Year:

Contractor Name: Contractor Contact:

EV Charger (EVSE) Information
Manufacturer KW

Charger Type: ®Level 2 Charger is on rate: O General Service @ETS (storage)

Member Agreement

Rebate is available for an EV charger (Level 2) purchased on or after January 1, 2026. The charger must be installed
where electricity is supplied by Runestone Electric Association (REA). Rebate submittal must follow the guidelines as
outlined by the cooperative. REA is not responsible for inaccurate information supplied by vendors.

| certify that the EV charger for which | am claiming a rebate is a qualifying appliance, that it has been installed at
the address listed above and that this address is my primary residence.

Member’s Signature Today’s date:

Important:

* Call REA at 320.762.1121 or toll free at 800.473.1722 to verify program status, prior to purchase.

* EV meter socket must be installed to be eligible for this rebate.

* Rebate amount is up to $500 for qualifying EV charger on a storage rate.

* Rebate amount is up to $250 for qualifying uncontrolled EV chargers

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

¢ Include your account number and sign the form.

* Submit completed rebate form and a copy of the original sales receipt within 60 days of purchase date to:
EV Rebate, REA, 6839 Power Lane SW, Alexandria, MN 56308

e For questions, call REA at 320.762.1121 or toll free at 800.473.1722 Fax: 800.321.1053

¢ Rebate program is subject to change or cancellation without notice.

e Limit of one rebate per account (lifetime)
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