Zero Emission Heavy Duty Vehicle
Purchase Grant Scheme Drawdown Form

Note: The purpose of the ZEHDV Purchase Grant is to assist the purchase of vehicles that exceed applicable European Union
environmental standards that would not otherwise have been purchased without the support of the Grant.

The Zero-Emission Heavy Duty Vehicle (ZEHDV) Purchase Grant Scheme is funded by the Department of Transport. The Scheme

is administered by Transport Infrastructure Ireland, with the assistance of Pierse Fitzgibbon Solicitors LLP which acts as the Scheme
Operator. All communications in connection with the Scheme will come from Pierse Fitzgibbon who will endeavor to confirm receipt of
drawdown requests within three working days.

All fields in the form are MANDATORY. Incomplete applications may not be processed. This Drawdown Form shall be submitted in digital
format (either digitally filled and signed, or manually filled, signed and scanned).

Note: It is only possible to make one grant drawdown per application. If the grant drawdown does not make a claim for all the vehicles on
the application, the vehicles not claimed will be permanently removed from the application and the grant offer will no longer apply to these
vehicles. The grant is calculated using the price of the vehicle excluding VAT and optional extras.

Additional vehicle grant support at a later date following a submission will require a new grant application to be completed.

Section A: Undertaking Details

Application Number:

Undertaking Name:

Undertaking registered
number:

Undertaking
Headcount:

Undertaking
Turnover:

Undertaking Balance
Sheet:

Tax Clearance
Number:

Section B: Contact Information

Contact person name:

Contact phone number:

Contact email:
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Section C: Zero Emission HDV Details

License Plate Vehicle Cost (€) Invoice Tax Disk Insurance Logbook Vehicle Vehicle
Number Excluding VAT Attached? Attached? Attached? * Attached? Make Model

* Where Fleet Insurance is provided rather than individual vehicle cover, please tick this box to confirm that all the vehicles included in this application are covered by the Fleet
Insurance Policy and a copy of the policy is attached.

D EEESEERERSERARERSRNN




Section D: Applicant Declaration

D | certify that the data indicated in this Application Form is true and correct in all respects.
D | declare that | have ordered and received the vehicles associated with this request after signing the
associated Grant Letter.

D | declare this Drawdown Form contains the details of new ZEHDV(s) in accordance with the definitions
in the Scheme Rules and the signed Grant Letter.

D | declare that the Invoice(s) for the vehicles provide a base price for each vehicle(s) that excludes
optional extras and excludes VAT.

D | declare that the Undertaking and/or Affiliates has not already been awarded Grants for 20 or more
vehicles or has received Grant Amounts totaling more than €500,000 under this Scheme.

Applicant Applicant

name: position:

Applicant Date:

signature: / /

v0 Published 01/02/2024
Please send the completed Application Form to: zehdvgrant@pierse.ie
Contact Number: 068 56789
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