A R F_2 NATURAL GAS VEHICLE INCENTIVE
RESERVATION CONFIRMATION FORM

| | has been approved forljl natural gas vehicle I

incentive reservation(s) in the amount oil 0

Reservation Category Incentive

Natural gas vehicles up to 8,500 lbs GVW $1,000 |:] 0
Natural gas vehicles up to 8,501 to 16,000 Ibs GVW $6,000 |:] 0
Natural gas vehicles up to 16,001 to 26,000 Ibs GVW $11,000 I:] m
Natural gas vehicles up to 26,001 to 33,000 Ibs GVW $20,000 [ ] 0
Natural gas vehicles up to 33,000 GVW & greater $25,000 |:] 0
Total number of incentives requested by any individual or organization cannot

exceed 20 ‘ 0 ‘ 0‘
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Your reservation, No. was approved by the NGVIP Administrator on This

reservation has a term of 180 days and will expire on or when all reserved incentives have been
authorized for payment, whichever occurs first. Incentives will only be paid for vehicles sold after the approval date
and before the reservation expiration date. This reservation is non-transferable.

Payment of incentives must be requested using the attached Natural Gas Vehicle Incentive Payment Claim Forms
(ARF-3). If you have received reservations for multiple incentives at different levels, please ensure the claim form
you submit is for a reservation category matching the vehicle.

All payment claims and required documentation must be submitted with a postmark prior to the reservation
expiration date. Payment checks will be sent to the payee as listed on the STD 204 Payee Data Form. Please verify
this information and notify the NGVIP Administrator immediately if there are any changes.

NGVIP Administrator Contact for Reservations

Name ‘ Title

Signature Date

Applicant Contact for Reservations

Name Title

Street or P.O. Box City State Zip

Email Business Phone
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