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Landlord Consent Form 
 

 
 

Landlord Consent Form 

PROGRAM PARTICIPANT INFORMATION 

Company Name: 

Mailing Address:  City:   

State:  Zip:   

Contact Name/Title: 
 

Email Address: 
  

Phone: 
 

Fax: 
  

Physical Address: 
 

City: 
  

State:  Zip:   

LANDLORD INFORMATION 

Landlord Consent: 

I, (please print) , as the owner (or owner’s authorized 
agent) of the property where the EVolve Grant measures specified on the attached application are to be installed, 
consent to the permanent installation of these measures and agree that they will remain in place for at least ten (10) 
years. 

 
 
Landlord Signature: Date:  

 
 
Landlord phone:    

 
 
Include this form with your EVolve Grant Application submission if you are not the property owner. 

 

For More Information: 

For more information about the EVolve Grant Program, please contact us: 

 Website: www.santeecooper.com/EVolveGrant  

 Email: e-mobility@santeecooper.com  


