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Electric Golf Cart Rebate Application 
 
Instructions: Complete this rebate form and attach both an itemized receipt and pictures of the model/serial 
numbers. Receipt must include retailer name, address, phone number, purchase date, price, product manufacturer 
and model number. Email the completed application with appropriate attachments within 60 days of purchase date to 
grants@delaware.coop 
 
You may also mail applications to: 

 
Delaware Electric Cooperative  
ATTN: Lucas Zlock, Manager of Energy Services 
14198 Sussex Highway 
Greenwood, DE 19950 

 
Please contact us at grants@delaware.coop or 855-332-9090 for any questions.  
 
 
GENERAL INFORMATION 
 
Delaware Electric Cooperative is offering a $750 rebate on electric golf carts, up to a total of $7,500 total for 10 
golf carts purchased. 
 
In general, electric golf carts are more efficient than their gas-powered counterparts. This is due to the higher 
motor efficiency, lower mechanical losses, and less energy lost in the fuel supply chain. Electric golf carts have 
the potential to be even more environmentally friendly if they are powered with energy generated by renewable 
sources. In addition, electric golf carts are quiet, have comparatively low operating costs, and offer a smooth 
ride. 
 
 
 
REBATE ELLIGIBILITY 
 

 Applicant must be a Delaware Electric Cooperative member. 
 Golf carts must be charged at a location that is served by Delaware Electric Cooperative.  
 Golf carts must be totally powered by electricity. Fossil-fuel powered golf carts are not eligible. 
 Must be purchased by December 31, 2025.  
 Golf carts must be new. Used golf carts are not eligible. 
 The rebate amount may not exceed the purchase price. 
 Golf carts must have at least 400lb carrying capacity. 
 The rebate application must be received within 60 days of the golf cart purchase date.  
 The units must be operated in accordance with manufacturer’s specifications.  
 Rebates are subject to approval and are contingent upon available funding.  
 Rebate program subject to end without notice once allocated funds are encumbered. 
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MEMBER INFORMATION  
  
MEMBER NAME: __________________________________________________________________________ 
  
MEMBER ACCOUNT NUMBER: ______________________________________________________________  
 
MEMBER PHONE: __________________________      MEMBER EMAIL: _____________________________  
 
SERVICE ADDRESS: _______________________________________________________________________ 
 
CITY, STATE AND ZIP: ______________________________________________________________________ 
  
MAILING ADRESS (If Different): _______________________________________________________________ 
 
CITY, STATE AND ZIP: ______________________________________________________________________ 
  
 
PREVIOUS EQUIPMENT INFORMATION (IF APPLICABLE) 
 
NUMBER OF GOLF CARTS BEING REPLACED: __________________________________________________ 
 
MANUFACTURER(S): _______________________________________________________________________ 
 
FUEL TYPE (GAS OR ELECTRIC): _____________________________________________________________ 
 
 
NEW EQUIPMENT INFORMATION 
 
NUMBER OF GOLF CARTS PURCHASED: ______________________________________________________ 
 
MANUFACTURER(S): _______________________________________________________________________ 
 
MODEL NUMBER(S): _______________________________________________________________________ 
  
SERIAL NUMBER(S): _______________________________________________________________________ 
 
DATE PURCHASED: _______________________________________________________________________ 
 
 
TOTAL COSTS: ______________________________________________ 
 
 
 
 
 
MEMBER SIGNATURE: _________________________________________ DATE: ___________________ 

 
 

Payment Preference 
Please indicate whether you would like to receive payment via mailed check or direct deposit.  
 
If direct deposit is chosen, then please complete the ACH Authorization Agreement on the next page and email 
separately to awaller@delaware.coop. Do not send the ACH Authorization Agreement along with the grant 
application to grants@delaware.coop.  
 
 

Mailed Check _____                    Direct Deposit _____ 
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