New Mexico Transportation Electrification Plan
(TEP) 2024-2026

Electric Bicycle Rebate Program

Sl

El Paso Electric

Application Type:

Electric Bicycle Rebate Program’

Standard Customer (50% of cost up to $900 *Low-Income Customer (70% of cost up to
rebate on qualifying e-bike purchase) $1,300 rebate on qualifying e-bike purchase)

* Low Income applicants must complete and attach the Self-Certification Form of Income Eligibility to this application

Customer Information:

Applicant Name:

Service Address: City: State: Zip:
Mailing Address: City: State: Zip:
Telephone (Day): (Evening):

E-mail Address:

EPE Account Number:

Electric Bicycle Information

Make: Model: Year:
Class: O Class 1 O Class 2 O Class 3 O Electric Tricycle
Electric bicycle serial number:

Date of Purchase**:
** Electric Bicycle owners must provide proof of purchase (e.g., Receipt) completed on or after March 29t, 2024

Does the electric bicycle contain an electric motor that is
powered by a battery that can be charged with an external charger? OYes ONo

Does the electric bicycle contain pedals that can propel it under human power? (JYes 0[O No

' Electric Bicycle Rebate Program is limited to one rebate per household




Are you willing to share your bicycle usage data with EPE
and to complete a survey? JYes [ONo

If you answered “No” to any of the above questions, you do not qualify for the electric bicycle rebate.

Follow the steps below to determine your maximum rebate amount:

Step 1: Determine Electric Bicycle Cost:

Line Item $ Dollars

A. Electric bicycle/tricycle cost

Step 2: Determine your maximum percentage of costs eligible rebate:

Line Item $ Dollars
50% for Standard
customers
B. Maximum Percentage of Purchase costs (%) —OR—

based on the program type

70% for Low-Income

customers
Step 3: Determine your maximum potential Electric Bicycle rebate amount:
Line Item $ Dollars
C. Multiply the total eligible e-bike costs (A) by the maximum
percentage of purchase costs (B) applicable to you
Up to $900 for
Standard residential
customers
D. Choose the Maximum Rebate Amount that applies you to
—OR—

Up to $1,300 for Low
Income customers

E. Requested Rebate Amount: The lesser of (C) or (D)



EV Community

EPE’s EV Community is an opportunity to connect with the latest and greatest information in the ever-
evolving world of EVs. With the growing amount of information out there, EV Community will help you
unlock answers to questions you may have and connect you to the most current facts through our quarterly
newsletter. You'll also receive information about upcoming programs designed to help you save money,
invitations to exclusive EV events and if you're already an EV owner, a welcome gift.

Have you joined EPE’s EV Community? OYes 0O No

If not, would you like us to register you? OYes [ONo

Customer Signature

| hereby certify that, to the best of my knowledge, the information provided in this Application is true,
correct, and submitted within the TEP Program terms. | agree to abide by the Terms and Conditions for
the Application pursuant to the description contained in the Transportation Electrification Plan and Final
Order in Case No. 23-00231-UT and further agree to return the notice of completion and required
documentation for the electric bicycle rebate program.

Name: Title:

Signature: Date:

Utility Signature

Verification of Final Invoice:

| certify applicant’s final invoice meets all requirements and approve the requested rebate
amount for disbursement.

Approver Printed Name and Signature Date

Attachments Checklist:

[J Proof of purchase (e.g., receipt of purchase after TEP implementation date of March 29, 2024)
[l Electric bicycle specification sheets
[ Self-Certification Form of Income Eligibility (if applicable)
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