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VEDA 
State Infrastructure Bank (SIB) 

Electr ic Vehicle Charging Station 
                                               Municipal Loan Program 
 
Section A:  General Description 
 
Municipality Name:  ______________________________________________________________ 

Business Address:  ____________________________________________________________ 

Business Telephone Number:  ____________________  Fax: __________________________ 

E-Mail address:___________________________ 

Web Site Address: ____________________________   

Federal Tax ID Number:  ____________________    

Project Site Address:  __________________________________________________________ 

 
Primary Contact 
 
Name: __________________________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
FAX Number: ____________________________________________________________ 
 
E-Mail Address: __________________________________________________________ 
 
Section B:  The Loan Request 
 
Project Cost:                             ____________________ 
 
Your Down Payment:                ___________________ 
 
Other Financing (this may include grants/incentive payments, other loans, etc. – please indicate source):                         

________________________ 
 
                ________________________ 
     
                                                   ________________________ 
 
Loan Amount Requested:  ______________ 
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Project description: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
 

Please provide listing of assets to be purchased with Project loan proceeds. (Attach additional sheet if 
necessary.) 
Description Material costs $ Labor Costs $ Other costs $ 

    

    

    

    

Section C:  Loan Collateral  

SIB expects the requested loan will be secured by a senior lien on Project assets and the general 
credit of the municipality. 
 
Section D:  Insurance Coverage 
 
Insurance agent: _________________________________________  Tel: __________________ 

Address: ______________________________________________________________________ 

  
Section E:  Financial Information  
 
Please submit the last three Annual Reports for the Municipality. 
 
Section F:  Authorization 
 
As an authorized representative of the Applicant, I hereby submit this Application for a loan and 
represent that the statements contained herein are true and correct to the best of my knowledge.  I 
understand that any false statement made in this application may prevent the Applicant from 
receiving funds.  I understand that additional information may be requested and authorize the 
State Infrastructure Bank to independently verify any information contained in this application.  I 
also understand that the acceptance and consideration of this application does not constitute a 
commitment of funds by the State Infrastructure Bank, the Vermont Economic Development 
Authority or the Vermont Agency of Transportation.  
 

______________________________________ 
       Signature of Authorized Representative 
 

______________________________________ 
       Signature of Authorized Representative 
 
VEDA reserves the right to request additional Project information based on SIB requirements.  
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