
SFMTA EV CHARGING REBATE FORM 

Applicant Name Organization Name 

Fleet Owner Name Phone Number 

Email Address Installation Address 

Installation Address 

Number of Fleet 
Vehicles 

Number of Stalls 

Type of Charging 
System 

Power Output 
Capabilities 

Utility Provider Installation Cost 

Requested Rebate 
Amount 

As an authorized representative of ____________ taxi fleet operations, I ___________________ 
attest that our company will fully comply with the requirements of the TFCA grant and commit 
to utilize the rebate funded EV charging infrastructure for a minimum of 5 years.  

Signature ________________________________________________________ 

Date:

initiator:SFTaxi@sfmta.com;wfState:distributed;wfType:email;workflowId:bad6b1ec22752148b2443966d46f70ca
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