ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
CONVERSION REBATE Application Form

This form is only to be used for Alternate Fuel Conversion Rebate Applications
See "(3) CONVERSION REBATE" Section in Application Instructions

Applicant Information

Name Daytime Phone #
(Last) (First) (Area Code)

Address

(Street) (City) (State) (Zip)

Your Email address

For Individual Applicants Only

Social Security Number - -

For Businesses/Governments/Organizations

Company Name # Vehicles in fleet

Federal Employer Ident. Number (FEIN) # Employees

Conversion Fuel Type

E85 Natural Gas Propane Electricity
Hydrogen
Vehicle is primarily fueled at a: public/retail fueling station private/fleet fueling station

Vehicle Information

Make Model Model Year
Date vehicle was converted VIN #
License Plate # State

Conversion Information

Name of Conversion System Manufacturer

Name of Person or Company performing the conversion

Address

(Street) (City) (State) (Zip)

Date the vehicle was converted

Certifying Agent for the Emissions of the Conversion System (check one)
U.S. EPA California (CARB)

Converter or Owner Certification:

| certify that the conversion system installed on this vehicle is certified to either U.S. EPA emission standards or
California emission standards and have enclosed documentation of emissions of certification from U.S. EPA

or the State of California.

Signature Printed Name

Application continued on reverse




| certify that the information on this application is true and accurate to the best of my knowledge.

Applicant Signature Date

Mail this rebate application and other documentation to the address below. The application instructions and submittal
deadline can be found at www.illinoisgreenfleets.org. If you have any questions that are not addressed in the
application instructions or need clarification, please call the lllinois EPA at (800) 635-2380.

lllinois Environmental Protection Agency
Alternate Fuels Rebate Program #6

P.O. Box 19276

Springfield, lllinois 62794-9276

IL 532 2598
APC 573 Rev. Dec-09



