EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

DMV Grant Voucher Program

Application
(Please Type or Print)
Applicant Name:
Contact Name (if different than above):
Address:
City: State: Zip:
Mailing Address (if different than above):
City: State: Zip:
Phone: Email:
What type of new vehicle will be purchased: |:| PZEV |:| ZEV
Qualifies for $2,000 Qualifies for $3,000
Will the new vehicle be primarily used in Eastern Kern County: |:| Yes |:| No

I hereby certify that | meet all program eligibility requirements to submit this application and all
information provided in this application is true and correct to the best of my knowledge.

Print Name: Title (if applicable):

Signature: Date:

Mail Signed Original Application to EKAPCD (address listed above). Emailed or Faxed Applications Will Not Be Accepted.

DATE RECEIVED Validation (for EKAPCD use)

Is Application Complete: [ JYes [ ] No
Eligible for Funding: [Jyes []No

DMV Voucher App. 10/1/2018
Print
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