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Congratulations! You  have been approved to  receive funding through the Voucher Incentive Program.  
This voucher is redeemable for the purchase of the replacement vehicle listed  below. Redemption  of 
this voucher must be completed at the  dealership listed below.   

Owner: Confirm the following information  and  sign in the  first section.  

Air District:  

Voucher Number:  Voucher Amount:  

The California Air Resources Board (CARB), as an intended third-party beneficiary, reserves the right 
to  enforce the terms of the  Voucher Incentive  Program at any time during the three-year voucher term  
to ensure emission reductions are obtained.  

Recipient Information  

Owner:  

Address:  

City, State, Zip:  

Telephone Number:  

Dealership Information  

Dealership Name:  

Address:  

City, State, Zip:  

Telephone Number:  

TRUCRS ID / DTR Number:  

Accept:   Decline:   

Owner Signature:  Date:  

Replacement Vehicle Information  

Make:  

Model:  

Model Year:  

VIN:  

Electric Motor or Powertrain Information  

Make:  

Model:  

Model Year:  

Vehicle Family Number/Name:  

GVWR:  
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To be  eligible  to redeem this voucher, the  participant must purchase and take delivery of the  

replacement vehicle no later than  (Date)   The participant must also deliver the  existing   

vehicle in  similar condition to the  pre-inspection to the dealership prior to taking  ownership  of the  
replacement vehicle.  

By signing, I validate the issuance  of this voucher in accordance with the Voucher Incentive Program.  

Signature of Air District Representative:  Date:  

Printed  Name:  Telephone Number:  

Address:  City, State, Zip:  
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