
 

JOINT UTILITIES OF NEW YORK 

 EV Charger Equipment Third-Party Cer�fica�on Form - OEM 

Electric Vehicle Supply Equipment (EVSE) Original Equipment Manufacturer (OEM) must use this form to 
acknowledge any white-labeled equipment applying to be installed as part of the Joint U�li�es of New 
York’s EV Make-Ready Program. Please refer to the Joint U�li�es website (jointu�li�esofny.org/ev/make-
ready), for a full list of requirements for EV chargers.  

To have their equipment listed and eligible to be used in Make-Ready Program projects, this form must 
be submited alongside the Third-Party Cer�fica�on Form – Brand and JU EV Charger Equipment 
Requirements Manufacturer Cer�fica�on Form. Applicant must fill out one form for each model of 
charger and email the pdf(s) of the completed form to info@jointu�li�esofny.org with the subject line: 
Equipment Requirements Cer�fica�on: [Manufacturer name, Model name].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://jointutilitiesofny.org/sites/default/files/JU%20EVs/January%202024%20update/JU%20Manufacturer%20Disclosure%20Form_1.23.24.pdf
https://jointutilitiesofny.org/sites/default/files/JU%20EVs/January%202024%20update/JU%20Manufacturer%20Disclosure%20Form_1.23.24.pdf
https://jointutilitiesofny.org/sites/default/files/JU%20EVs/January%202024%20update/JU%20Manufacturer%20Disclosure%20Form_1.23.24.pdf
mailto:info@jointutilitiesofny.org
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OEM:  OEM model: 
Brand: Brand model: 
Representa�ve Name: Representa�ve Email:  
Representa�ve Posi�on:  Representa�ve Phone: 
Brand Contact Name: Brand Contact Email: 
Company Address:  Date:  

EVSE Manufacturer Disclosure 
# Requirement Yes/No 
1 I cer�fy that the business I am represen�ng through this 

applica�on and the brand are under contract to distribute the 
white-labeled equipment listed on this form. 

 

2 I cer�fy that the contact informa�on above is accurate and 
that the business representa�ve listed above agrees to be 
contacted by the Joint U�li�es or their representa�ves for 
addi�onal informa�on regarding the white-label equipment. 
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