NEW MEXICO DEPARTMENT OF TRANSPORTATION LEVEL 3 DIRECT CURRENT ELECTRIC VEHICLE CHARGING STATION GRANT PROGRAM APPLICATION

GENERAL INFORMATION

	Preparation Date:___________________________
	Project Location: __________________________


	Requesting Organization:

 __________________________
(Applicant)
	

	
Responsible Individual 

Name:___________________________________        

Title: _____________________________________
	


Phone: _____________________________

Email:  _____________________________



GRANT REQUEST PACKETS MUST HAVE THE FOLLOWING INFORMATION:

1. Organization name, address, contact information 

2. Project location 
a. Address 
b. County 
c. GPS coordinates (decimal format) 

3. Project Type 
a. Government 
b. Non-Government 
c. Non-Profit 

4. Number of ports and spaces 

5. Work Plan with Itemized project quotes 




6. Charging unit information 
a. Manufacturer 
b. Model 
c. Charging capacity in kW 
d. Warranty period 



7. Identification of any additional rebates, grants, or other financial incentives applied for or received for project.


PROJECT COSTS:
	Total Project Cost
	
	$
		100%100	
	% Percent of Leveraged funds




	Total Additional Funds
	
	$
	

	[bookmark: _Hlk110585748]Grant Request
	
	$
	







	NMDOT REVIEW:

	By: 
	Date:
	Recommended: 
	☐ Yes
	☐ No

	NMDOT REVIEW: 


	By: 
	Date:
	Recommended:
	☐ Yes
	☐ No



NMDOT Comments. 
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