.
' N\mBUAPCD
o/ Monterey Bay Unified Air Pollution Control District 24580 Silver Cloud Court
> Serving Monterey, San Benito, and Santa Cruz Counties Monterey, CA 93940
PHONE: (831) 647-9411 « FAX: (831) 647-8501
September 21, 2010

«Primary_Contact Namey
«Organization_or Company Name»
«Street»

«City», «State» «Zip»

Dear «Primary Contact Namey:

We have received your application for Carl Moyer program funding. Your application has been entered on the
waitlist. Applications are processed on a first-come, first-served basis. We will need the following information
to implement your project as quickly as possible, when it comes under consideration:

(1 Usage records to verify annual usage during the three most recent years.
This may include:
o Maintenance records showing dates and odometer/hour meter reading;
o fuel receipts;
o receipt showing purchase/installation date of current odometer/hour meter;
o water use records (with verification of flow rate); or
o other means to verify actual use of the engine/equipment during the three most recent years
[0 Written verification signed by an authorized dealer/distributor or authorized manufacturer’s
representative stating information about your current engine.
(See next page)

* Although we do not need a vendor’s price quote at this time, it might be good for you to take this time and
decide which equipment/engine/retrofit you would like to purchase.

Please submit these items as soon as possible. We will contact you when it is time to process your application.
We appreciate your patience.

Sincerely,

Nathan Pierce
Air Quality Planner

App. No: «APPNOOnly»
App. Recv’d: «Application datey
Type: «APPLIC TYPE»

AllMoyAppReceipt.doc

Richard A. Stedman, Air Pollution Confrol Officer



This Written verification must be signed by an authorized dealer/distributor or authorized manufacturer’s

representative.

MAIL TO:

Nathan Pierce, MBUAPCD 24580 Silver Cloud Ct., Monterey, CA 93940 (831) 647-9418 x243
Applicant: «Primary Contact Namey, «Organization or Company Namey

App. No: M-«APPNOOnly»

Applicant’s Engine(s) Currently In Use:
PHOTOCOPY & ADD MORE PAGES IF NECESSARY

Engine #:

Serial Number

Make

Model

Model Year

Horsepower

# Cylinders

Displacement
(liters)

Tier Rating (if
applicable)

EPA Family # (if
applicable)

Fuel Consumption
(gal/hour)*

* Only for marine vessels.

I certify the information stated above is true and correct.

Signature Date

NAME:

COMPANY:

ADDRESS:

PHONE NUMBER: ( )




