
ELECTRIC VEHICLE CHARGEPOINT 
APPLICATION FORM

Please complete this form and return it to:

Saxon Weald House, 38-42 Worthing Road, Horsham, RH12 1DT  

or email to hello@saxonweald.com

SAXON WEALD   |  Electric vehicle chargepoint application form

Name: Address:

Postcode: 

Mobile/phone: Email:

• Parking space should be off-street, privately allocated and clearly 
defined.

• The charging point must be connected to your own electricity supply – 
not a landlord or shared supply.

• You must use an installer approved by the Office for Zero Emission 
Vehicles (OZEV). The installer will give you a quote and advice for 
installing the chargepoints and any infrastructure work. Visit GOV.UK 
to find a OZEV approved installer. 

• You should only install OZEV approved chargepoint models. There are 
different approved chargepoint models for residential properties and 
commercial properties.

ELECTRIC VEHICLE CHARGEPOINT REQUIREMENTS:

PLEASE ONLY COMPLETE THIS FORM IF YOU HAVE AN EXISTING, 
PRIVATE OFF-STREET PARKING SPACE.

http://www.gov.uk/electric-vehicle-chargepoint-installers
https://www.gov.uk/government/publications/residential-approved-chargepoint-model-list
https://www.gov.uk/government/publications/commercial-approved-chargepoint-model-list


https://www.saxonweald.com/227-condi-
tions-relating-to-building-permissions.html
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SAXON WEALD   |  Electric vehicle chargepoint application form

PLEASE LIST DETAILS OF ALL THE PROPOSED ELECTRIC VEHICLE (EV) CHARGEPOINT 
INSTALLER’S:

INSTALLER OZEV 
INSTALLER’S 
NUMBER

CONTACT
DETAILS  
(Email & 
telephone 
number)

EVIDENCE OF 
PUBLIC LIABILITY 
INSURANCE

WARRANTY 
DETAILS

I HAVE READ, UNDERSTOOD AND AGREE TO SAXON WEALD’S PERMISSION 
CONDITIONS.

ALL TENANTS MUST SIGN THIS FORM BEFORE AN APPLICATION CAN BE MADE:

LEAD TENANT Name: Signature: Date:
JOINT TENANT Name: Signature: Date:

 

https://www.saxonweald.com/227-conditions-relating-to-building-permissions.html
https://www.saxonweald.com/227-conditions-relating-to-building-permissions.html
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