2551 West Avenue H, Ste. #102
Lancaster, CA 93536

Antelope Valley (661) 723-8070

Air Quality Management District

v ANTELOPE VALLEY AIR QUALITY MANAGEMENT DISTRICT

ALTERNATIVE FUEL VEHICLE INCENTIVE PROGRAM

Antelope Valley residents can claim a $500 incentive for the purchase of any make & model battery-
electric plug-in vehicle purchased/leased only from Antelope Valley Dealerships (out-of-area and
online purchases are ineligible.) *Leases require at minimum 36-month term.

The AFV incentive is limited to one per person, per vehicle during the life of this Plug-In Electric
Vehicle incentive program. Applicants may participate in future incentive offers for other alternative
fuel technology incentives.

The person applying for the AFV incentive must be listed on the purchase/lease agreement. The
purchase/lease agreement must include the purchaser/lessee’s AV address.

Incentives must be claimed within 6 months of purchase/lease and are generally paid within 45 days
of submitting a complete application.

This AFV incentive is in addition to other state and federal clean vehicle incentives and programs.
Eligibility requirements and application information for these additional programs can be accessed
through the AVAQMD website at www.avagmd.ca.gov.

To claim the AFV Incentive:

1. Complete the attached application and W-9 form.
2. Submit the following documentation to the AVAQMD office via email:
grants@avagmd.ca.gov. or US mail: AVAQMD 2551 West Avenue H, Ste. 102,

Lancaster, CA 93536 Attention: Grants
1. Application & W-9
2. Complete copy of the vehicle purchase or lease agreement.
3. Proof of residency, (if applicant’s AV residence is not listed on the
purchase/lease agreement. Acceptable forms of proof are: 1) Driver's License

that has AV address; and 2) Current electric, gas or home internet bill.
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2551 West Avenue H, Ste. #102

v ANTELOPE VALLEY AIR QUALITY MANAGEMENT DISTRICT
Lancaster, CA 93536

Antelope Valley (661) 723-8070

Air Quality Management District

ALTERNATIVE FUEL VEHICLE INCENTIVE PROGRAM APPLICATION
APPLICANTS MUST BE AV RESIDENTS
Note: Address on purchase agreement must match applicant’s AV resident address.

APPLICANT INFORMATION

VEHICLE PURCHASER NAME:

PURCHASER AV ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

PRINTED NAME OF PURCHASER:

SIGNATURE OF PURCHASER:

TAX PAYER INFORMATION REQUIRED - COMPLETION OF W-9 ON PAGE 2

APPLICATION STATEMENT

INITIAL/ACKNOWLEDGE THE FOLLOWING STATEMENTS:

The purchase of this alternative fuel vehicle is NOT required by any local, state, or federal rule or regulation.
| understand that a completed W-9 is required to process this application.

| understand that an IRS Form 1099 will be issued to me for incentives greater than $600 and it is my responsibility to
determine tax liability associated with participating in this Program.

| understand that all applications must be accompanied by required documentation.

NEW VEHICLE INFORMATION

MANUFACTURER’S ESTIMATED FUEL ECONOMY (MPG/MPGE):

MAKE: MODEL: MODEL YEAR: ODOMETER:

VIN#:

TOTAL NEW VEHICLE (AFV) COST:
FUEL TYPE: [ | ELECTRIC [ ] ELECTRIC/HYBRID [ JOTHER:

CERTIFIED EMISSION STANDARD: CHECK THE BOXES OF ALL OTHER ALTERNATIVE FUEL VEHICLE INCENTIVES YOU HAVE
RECEIVED, APPLIED FOR, OR PLAN TO APPLY FOR:
[_] ZERO EMISSIONS VEHICLE(ZEV)

(ALL ELECTRIC) PROVIDE $ AMOUNT IF AVAILABLE.
] CLEAN VEHICLE REBATE PROJECT (CVRP) $
] PARTIAL ZEV
(PLUG-IN HYBRID) ] FEDERAL TAX CREDIT (PURCHASE ONLY) $
] OTHER INCENTIVE $
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Form w-g

{Rav. Cotober 2018)

Request for Taxpayer
Identificatlon Number and Certlfication

of the Treasuny

Int=mal Aevanue Sandos

* Go to www.irs.gov/Form W3 for instructions and the latest information.

Giwve Form to the
requester. Do not
send to the IRS.

1 Mame (&5 Shown on yoUr INcome tax returm). Mame i required on this ine; do nat leave tis Ine Hank.

2 Business name/disraganded antty name, I different from above

[ inawviouasoe propretor or

3 Check appropriate box for federal tax classMcation of the parson whioss name 1s emterad on ine 1. Check only one of the
Toliowing seven boxes.

[ coomporation [ s coporaton [ Parinarsnip [ Trustrestate

single-member LLC

O umtted Rasitty company. Entar the tex classification (C=C corporation, S-5 comporaiion, P=Partnershig) i

Note: Check e appropriate box In the line above for tha tax classification of the single-member owner. Do nof check
LLC i thia LLC I5 classifiad a5 @ single-mamiber LLC that Is disregarded from the ownier uniess the owner of the LLC IS
another LLC that |s mot disregarded from the owner for LS. federal fax purposes. Ctharsise, a single-member LLC that

4 Exemptions (codes epply only to
certain anttties, not individuals; sae
Instructions on page Ij

Exempt payee code (f any)

Examiption from FATCA raparting
code [ any)

[ other jz2e Instructions) =

s disregarded from the cwner should chack the appropriate box for the tax classificafion of IS owner.

ol fo accounts muinbered oubids tha (5]

& ADdress (numier, strest, and apt or sulte no ) See NSTUCAoNS.

Print or type.
Ses Specific Instructions on page 3.

Requastars name and addrass (optiona)

& City, state, and ZIF coda

7 List account numbens) hers [opiional)

Taxpayer ldentification Number (TIN)

Eniter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). Howsver, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For ather - -
entities, it is your employer identification number (EIM). If you do mot have a number, see How fo get 8

TIN, later.

Note: i the account is in more than one name, see the instructions for line 1. Also s=e What Name and
Number To Give the Reguester for guidelines on whose number to entar.

Soclal securtty number

or
Employer identification numibsr

Certification

Under penalties of perjury, | certify that:

1. Thie number shown on this form is my comect texpayer identification number {or | am waiting for 8 number to be issued to mej; and
2_ | am niot subject to backup withholding becausa: (g} | am exempt from beckup withholding, or (o) | have not been nofified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a feilure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U5 citizen or other .5, person (defined below); and

4. The FATCA code{s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.
Certification instructions. You must cross out item 2 sbove if you heve been notified by the IRS that you are curmently subject to backup withholding because
you have failed o report all interest and dividends on your tax return. For reel estate transactions, itemn 2 does not epply. For mortgage interest paid,

acquisition or asbandonment of secured property, cancellation of debt, contributions to an individuwal retirement arrangement (IAA), and generally, payments
other than interest end dividends, you are not required to sign the certification, but you must provide your comact TIM. See the instructions for Part Il later.

Signature of
LS. person &

Sign
Here

Date &

General Instructions

Saction references are to the Internal Revenue Code unless otherwiss
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs_gov/Form WG

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIM}) which may be your social security number
(SSN), individual taxpayer identification number (ITIM), adoption
texpayer identification number (ATIN), or employer identification numbsr
{EIM}, to report on an information retum the amount paid fo you, or other
amount reportable on an information return. Examples of information
refums include, but are niot limited to, the following.

= Form 1020-INT {interest eamed or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC jvarious types of income, prizes, awards, or gross
procesds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
* Form 1099-K [merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T {tuition)
* Form 1099-C (canceled debt)
* Form 10&8-A {acquisition or abendonment of secured property)

ke Form W-9 only if you are 8 U5 person (including a resident
glien}, to provide your comact TIM.

If youw dio not redurn Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
Iater.

Cat No. 10231 X

rorm W-9 pav. 102018
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