	ARF-3
	PON-13-610
NATURAL GAS VEHICLE INCENTIVE PAYMENT CLAIM FORM 

APPLICANT

	Applicant (Please type)
	Reservation No.
	Payment Claim No.

	
	
	

	Payment Claim Information (Please type)

	Model Year:


	Make:

	Model:

	ARB Engine Family or Test Group:

	ARB Executive Order:



	VIN or other unique vehicle identifier:

	GVWR:


	MSRP:


	Final Price less incentive(s):



	Private Incentive:


	Local Incentive:


	State Incentive:


	Federal Incentive:


	Other Incentive:


	CEC Incentive:



	Applicant Declaration

	The undersigned Applicant declares under penalty of perjury that the information in this form and the supporting documentation submitted herewith is true and correct to the best of his or her knowledge and certifies that:

· The incentive(s) were used only to directly reduce the purchase price of new natural gas vehicles that are certified by the Air Resources Board for sale in California and fully warranted.  The entire incentive amount was applied to the final price of the eligible vehicle;
· 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 other funding sources were met; and
· All outlays and obligations are for the purposes set forth in the Agreement and that the reimbursement of the incentive(s) has not and will not be received from other sources.


	Applicant Certification (Please Type)

	Name of Authorized Officer:
	Title:

	Signature:

	Date:


	Energy Commission Approval

	Incentive Manager:

	Date:

	PCA No. (Accounting only):



	Supervisor:

	Date:

	


