
 
 
 
 
VEHICLE OWNER INFORMATION  

Voucher Number   Date           /            / 
Applicant Name   

Mailing Address  Apt. No. 

City/State                                                       , TX Zip Code  

Phone Number (          )            -                   ext.  Email Address  

 
RETIRED VEHICLE INFORMATION 

     
Vehicle Identification Number (VIN)  License Plate Number  Odometer Reading 

     
Year  Make  Model 

 
AUTOMOBILE DEALERSHIP INFORMATION  

Dealership     

Phone Number  (          )             -                    ext.  County  

Physical Address    

City/State                                                       , TX ZIP  

Mailing Address    

City/State                                                       , TX ZIP  

  
REPLACEMENT VEHICLE INFORMATION  

       / 
Vehicle Identification No. (VIN)  Odometer Reading  DPS Inspection Sticker No.  Inspection Exp. Date 

 

Year  Make  Model  
 

Tier 2 (check one): Bin 1  Bin 2  Bin 3  Bin 4   Bin 5  
 

Purchase Price (total cost must not exceed $35,000)  Line 21a -Form 130-U 

Less: $3,000 – car 3 years old or newer 
$3,000 – truck 2 years old or newer 
$3,500 – hybrid, electric, natural gas, and Tier 2 Bin 3 or cleaner,    

3 year old or newer (total cost cannot exceed $45,000) 
 

 

  Line 21b -Form 130-U 

 Total Cost to Program Participant 

 

           /         / 
Dealership Representative (Print)  Representative Signature  Date 

 

Replacement Vehicle Documentation Sheet  

 

aircheck houston.com  
832.681.2527 / 866.237.9392 (toll free)  

 

P.O. Box 22777 
Houston, TX 77227-2777 
Fax: 832.681.2530 / 2531 
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