1. Applicant (Please Type)

Reservation Number

AR F_3 NATURAL GAS VEHICLE INCENTIVE
PAYMENT CLAIM FORM

Payment Clai

m Number

Model Yr

2. Payment Claim Information (Please Type)

ARB Engine Family

ARB Exec. Order

Purchase Order

GVWR MSRP

i

Private Incen. Local Incen. State Incen.

Eederal Incen. QOther Incen.

CEC Incen.

3. Declaration

other funding sources were met.

4. Purchaser Certification (Please Type)

The undersigned Purchaser declares under penalty of perjury that the information in this form and the supporting docu-

mentation submitted herewith is true and correct to the best of his or her knowledge and certifies that:
e Purchaser will request no more than 20 incentives through this solicitation.

e Purchaser has accepted delivery of the vehicle, has registered the vehicle in California, and will operate the vehicle

on the designated fuel in California (at least 90 percent of the time) for a period of 3 years; and

e Purchaser will comply with all requirements of other funding sources that are used as a match to the Energy Com-
mission’s incentive. If other funding sources are used as a match to the Energy Commission’s incentive, the combined
incentives did not exceed the differential price of the eligible vehicle as compared to its gasoline or diesel counterpart

(with similar trim levels), based on the Manufacturer's Suggested Retail Price (MSRP), and all requirements of the

The undersigned further acknowledges that he or she is aware of and agrees to comply with the requirements and terms and
conditions of receiving funding under the Natural Gas Vehicle Incentive Project Application Manual.

ba. Name

5b. Title

5c. Signature

5hd. Date

5e. Street or P.O. Box 5f. City

be. State

5. Zip

If purchaser is not located in California, please explain how the vehicle will be registered and used in California
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