
 
 

REGISTRATION FORM 
GREEN PROGRAM FOR ELECTRIC VEHICLES 

APPLICANT 

First name:                                                                                                                                  Last name: 

 

Business name (if applicable):                                                                                                 Email: 

 

Mailing adress:                                                                                                                          Phone number: 

 

City:                                                                                                       Province:                     Postal code: 

 

Preferred language:                 French                    English 

VEHICLE TO BE REGISTERED 

     
       I certify that the vehicle is registered in the name of the customer account mentioned above. 
 

OR 
                   
      I certify that the vehicle is registered in a name other than the customer account mentioned above. 
 
  License plate number                                                  Province                                                      Make 
 
 
 
  Model                                                                            Year                                                              Color 
 
 
 

DOCUMENTS 

 
Please send the following documents to the email address services@a30express.com: 
 

• The proof of registration of the electric vehicle with a green plate and registered by the Société de l’assurance automobile 
du Québec. 

 
• A clear picture of your plate  

 
 
  
    
                                                                     
 Signature                                                                                                                                                 Date 
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