
VEDA / Green Mountain Power (GMP) 

EV WORKPLACE CHARGING STATION LOAN PROGRAM 

APPLICATION 

SECTION A:  BUSINESS INFORMATION 

Borrower Name: _____________________________________________________________________________________________ 

Business Name(s)(if different)__________________________________________________________________________________ 

Business Address: ___________________________________________________________________________________________ 

Business Telephone:______________________ Email: ____________________________Website:___________________________ 

Federal Tax I.D. No.:_________________________ NAICS Code (if known):___________   

No. of Employees:_____________  

Form of Organization:        Proprietorship          LLC            Partnership              Corporation             Subchapter S Corp.          Other 

GMP Customer for how many years ________   GMP Customer ID # _____________________ 

SECTION B:  OWNERSHIP 

Name:________________________________________  SS#:______________  % Ownership:_____  Telephone:_______________ 

Email: _____________________________ 

Address:____________________________________________________________________________________________________ 

Name:________________________________________  SS#:______________  % Ownership:_____  Telephone:_______________  

Email: _____________________________ 

Address:____________________________________________________________________________________________________ 

(Continue on another sheet, if necessary) 

SECTION C:  LOAN REQUEST AND PROJECT INFORMATION 

Project Cost  $_______________ GMP Rebate:  $_________ Amount Requested: $____________ Other Source:____________ 

Type and model of EV Charging Stations being purchased (provide quotes): 

_________________________________________________________________________  Number of Charging Units:  _______ 

Primary users will be:            Employees              Customers            Others        

Describe access and visibility of the Charging Station site (attach site map if possible):  

SECTION D:  BUSINESS DESCRIPTION  Business description and brief history of business: 

Does applicant intend to charge users?                 Yes                       No



SECTION E:  BUSINESS FINANCIAL INFORMATION:   

Attach business’ most recent tax return or recent annual CPA-prepared financial statement. 

Has this business or any principal stockholder or affiliate ever filed for protection under the bankruptcy laws?   Yes      No 

 No  

Are all business payroll withholding taxes current?         Yes        No   

  If No, please explain:______________________________________________________________________________________ 

SECTION F:  PERSONAL FINANCIAL INFORMATION: 

Attach current signed personal financial statement for each principal who owns at least 20% of the business. 

(Click here to open the form.) 

Has the business, or any principal stockholder or member in it, or in any other business in which the principal stockholders or 

members owned a controlling interest, ever defaulted on a loan from the State of Vermont, or defaulted on a loan obtained with the 

assistance of the State of Vermont causing the State or its Agencies (including but not limited to VEDA) to sustain a financial loss?

  Yes  No    If yes, please explain: 

VEDA 58 East State Street, Montpelier, VT 05602

Required Attachments:

Does the business owe any taxes for prior years?

I/We, the undersigned, affirm that all statements made on this Application are accurate and complete.  I/We also agree to 
notify the Lender of any material changes in the information shown on this sheet or the accompanying documents.  The 
Lender is hereby authorized to gather credit information about me/us and to respond to credit inquiries about my/our 
accounts.  I/We understand that all application information will remain the property of the Lender.  I/We understand that 
the Lender’s lending decision may be a matter of public record. 

Signature:________________________________________________  Title:____________________  Date:________________

Signature:________________________________________________  Title:____________________  Date:________________ 

If you don't have a VEDA loan officer, please email completed applications to EV@veda.org or call (802) 828-5627 to begin the 
application process.  Both GMP and VEDA are committed to helping minority, underserved, veteran and women-owned 
businesses access the EV Workplace Charging Station Loan Program.

Yes

If Yes, please explain: ______________________________________________________________________________________

VEDA is an equal opportunity provider and employer.

Public Disclosure: VEDA is an instrumentality of the State of Vermont and is subject to Vermont's Public Records Laws (see 
Vermont Statutes, Title 1 Chapter 5 sections 315-320). All written or electronic information generated or received by VEDA is 
subject to the confidentiality and public disclosure provisions of the Vermont Public Records Law. Under the Law, business 
plans and financial information submitted by applicants are generally considered confidential and not subject to disclosure. 

Check if Attached 
Most recent business tax returns or CPA-prepared financial statements
A current signed personal financial statement for each principal who owns 
20% or more of the business
Quotes or invoices for the EV Charging Stations being purchased 

https://www.veda.org/hubfs/WEBSITE_CONTENT/APPLY_ON-LINE/PFS.pdf
mailto:ev@veda.org
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