






Charge Ready NY 2.0 Charging Equipment Installer Certification 

Equipment Owner Company: _____________________________________________ 

Installation Company:  _____________________________________________ 

Installation Site Address: _____________________________________________ 

Installation City/State/ZIP:  _____________________________________________ 

Installation Date: _ __ 

Number of Charging Ports: _____________________________________________ 

Charging Equipment Model: _____________________________________________ 

Total Cost of Equipment: _____________________________________________ 

Total Cost of Installation: _____________________________________________ 

Installation Company Certification (to be completed by the Installation Company, or by the 
Equipment Owner if the Equipment Owner self-installed the charging equipment) 

I (Installation Company) certify that the charging equipment described above meets all applicable local, 
State, and Federal codes and regulations. 

I also confirm that I have received payment for my work related to this charging equipment. I hereby 
waive, release, and relinquish any and all liens and claims for liens for improvements related to the 
electric vehicle charging station installation (Labor and/or Materials furnished) through the date listed 
below (Release Date) and certify that no other party has any claim or right to a lien on account of any 
work performed or material furnished to the undersigned for this project. 

I certify that I have full authority to execute this lien waiver on behalf of my Company. 

Name: ______________________________________Company: _______________________________ 

Title: _______________________________________ 

Signature: ___________________________________Date: ___________________________________ 

Equipment Owner Certification 

I, (Equipment Owner) certify that the charging equipment described above has been installed to the 
equipment owner’s satisfaction. 

Name: ______________________________________ Company: _______________________________ 

Title: _______________________________________ 

Signature: ___________________________________ Date: ___________________________________ 

Must match Equipment Owner Company or Disregarded Entity Name (DBA) listed on the application

Must match Installer Company or Disregarded Entity Name (DBA) listed on the application

Must match the Street Address listed on the application

Must match the City/State/ZIP listed on the application 

_____Should reflect the ____________date the last station was ________________fully operational + networked_________

Must match the number of ports being funded by NYSERDA for this project*

Must match the specific equipment make + model listed on the application

Should reflect the Total Cost of the Equipment to the Equipment Owner

Should reflect the Total Cost of the Installation Services to the Equipment Owner

Must match Installer Individual listed on the application

Must be completed + reflect the appropriate Title for the Installer Individual
Installer Individual's signature -
may be electronic signature

Must match Installer Company or 
Disregarded Entity Name (DBA) listed on the application

Must be completed + should be 
after the Paid dates reflected on the invoice(s)

Must match Equipment Owner Individual 
listed on the application

Must match Equipment Owner Company or 
Disregarded Entity Name (DBA) listed on the application

Must be completed + reflect the appropriate Title for the Equipment Owner Individual
Equipment Owner Individual's signature -
may be electronic signature

Must be completed + should be 
after the Installation Date in the top section of this form

*If there are more stations than NYSERDA is funding installed at this location,
please only include the total number of ports NYSERDA will be funding in this field*
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