(& conEdison

Letter of Authorization

Site Address:

City, State, Zip Code:

Date (MM/DD/YYYY):

Attention:

Energy Services

Consolidated Edison Company of NY
4 Irving Place New York, NY 10003

To Whom It May Concern:

l, of authorize the
Print Property Owner Representative Owner Representative Company Name

Project Manager, of
Project Manager Name Project Manager Company Name

to act on my behalf on all matters and decisions pertaining explicitly to the utility service evaluation and if
required any installation of utility and customer-owned infrastructure to support new Electric Vehicle Charging
Station(s) installed on the property listed under site address. | acknowledge the following:

* Project Manager is responsible for keeping me informed on all project details, schedules, and decisions.
* Con Edison may need to access the site to perform any necessary utility work and verify the Electric Vehicle
Charging Equipment installation and agree to cooperate as needed.

Project Manager Name: Project Manager Name
Company Name (if appl.): Company Name (if appl.):
| am completing this form as: Mailing Address:

City, State Zip Code:

Telephone Number:

Other Email Address:
Name:
Company (if appl.):
Position/Role:
Mailing Address:
City, State Zip Code:
Telephone Number:
Email Address:

Owner Property Management Firm Tenant

In Agreement

Owner / Representative Signature Project Manager Signature
Owner / Representative Name Project Manager Name
Date Date

Installing electric vehicle charging stations may increase your electric bill. Con Edison strongly recommends visiting charging.coned.com to
estimate the change to your bill and to review materials that describe how your bill may be impacted.
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