Massachusetts nat | OonNna | g rid

Third Party Funding Verification —
Project Closeout

Name of Applicant:
Project Number: EV/IA

Populate additional funding sources below. Use multiple forms as needed.

Funding Source

= Agency/Funding Source:

® Date of Application:

= Amount Requested or Received:

= Nature of Funding (please check applicable) or add description below:

Q Utility infrastructure

1 Customer infrastructure

QU EVSE

Does the additional funding cover any costs not covered by National Grid’s rebates? U yes d no

If yes, what are the additional costs covered

What is the total amount of the additional costs

Funding Source

= Agency/Funding Source:

®  Date of Application:

= Amount Requested or Received:

= Nature of Funding (please check applicable) or add description below:

Q Utility infrastructure

0 Customer infrastructure

QEVSE

Does the additional funding cover any costs not covered by National Grid’s rebates? O yes 0 no

If yes, what are the additional costs covered

What is the total amount of the additional costs

Third Party Funding Certification:

Print Name Signature Date

CM9272 (11/25)
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