
 
 
 
 
 
 

 

Electric Vehicle Loan Application  

For loan application only, return this form with PROOF OF INCOME (most recent paystub) 

The above information is for the purpose of obtaining a loan from the Benton REA and is warranted to be 
true. I agree to pay Benton REA upon receipt of the invoice or as otherwise expressly agree. I 
understand that, if I am delinquent regarding the loan payment, I will be considered to be delinquent on 
my electric service account; and that delinquency may lean, according to the Association’s policy, to 
termination of my electrical service for failure to pay the loan. 

Applicant Signature: Date: 

Co-Applicant Signature: Date: 

Approved by: Date: 

SUBMIT YOUR APPLICATION TO:  
Benton REA 
Attn: Energy Efficiency 

Member Name: 

Address: Member Account Number: 

City, State, & Zip: 

Phone:  Email: 

Brand of Charger: 

Model Number of Charger: L&I Permit Number: 

Installing Company: L&I Final Inspect Date: 

Charger Location: Own              Rent 

         I agree to allow Benton REA to perform final inspection and to verify the charging delay is set      
to Benton REA’s parameters 

For Benton REA Use Only 
Incentive Verification: Charging Times Set      Yes          No   Incentive Amount Approved: $_________ 

Loan Verification:           Proof of Income Enclosed 

Loan Amount Approved: Approval Date: 

Loan Terms: Monthly Payment: First Payment Date: Last Payment Date: 

Energy Efficiency Department 
509-786-8265 

West Richland Office 
6095 W. Van Giesen St 
West Richland, WA 99353 
 

Prosser Office 
402 7th St. 
Prosser, WA 99350 
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