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1.  Manufacturer Name: 
Tax Identification Number:  
2.  Staff Contact Name and Title: 
 
3.  Business Mailing Address and Contact Information 
Street: 
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City: State: Zip Code: 

Phone: (        ) E-mail: 

 

 
Table 1: Zero-Emission Vehicle Information 

Vehicle 
MY 

Vehicle Make and Model 
(vehicle type, vehicle model, drive configuration (4 x 2 or 4 x 4), 

and frontal area) 

Gross Vehicle 
Weight Range 

  

 

 

 
Table 2: Baseline Vehicle Information 

Vehicle 
MY 

Vehicle Make and Model 
(vehicle type, vehicle model, drive configuration (4 x 2 or 4 x 4), 

and frontal area) 

Gross Vehicle 
Weight Range 
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Printed Name of Responsible Party: Title: 

Signature of Responsible Party: Date: 

City: State: 


