
Massachusetts  

EV Charging Station Program

CM8264 MA (1/26)

Customer Assignment of Incentive Form				

This document certifies __________________________________’s explicit authorization for National Grid to pay 
(Customer’s Name)

$___________________________ to ______________________________________________ for the project
     (Program Incentive Amount)                                   (Entity, Company)

EV Application # EV-____________________________. 
(Application Number)

Entity to Receive Incentive Payment (Payee must submit a W-9 form)

Company Name:

Individual Name:

Company Address: 

I hereby assign any right, title or interest that I may have in the incentive payment to the Entity listed above. 

Customer Name: 

Customer Signature: Date:
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