Fairwood Greens Homeowners’ Association

Electric Vehicle Charging Station Registration Form

Name of owner:

Property address:

Make and Mode of Primary Vehicle(s) to use EVCS:

Date of Completion for Installation of EVCS:

EVCS Electrical Contractor Contact Information:

Name:

Phone:

Email:

Address:

Please attach pictures of installed electric vehicle charging station.

Dated this day of , 20

Owner signature



