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Date

Sworn to and subscribed before me on this the ____ day of _____________ year ______

Notary Signature

3. Company Name:

4. Address:

I affirm that the DPF Cleaning Station will remain at 
the facility identified above for as long as the DPF 
retrofits installed with funds from the Pittsburgh 
Healthy School Bus Fund remain in service with the 
fleet, which is a minimum of four (4) years after the 
DPF is installed on the last bus in order to keep the 
full rebate.  I also affirm that the DPF Cleaning 
Station will be operated and maintained in accordance 
with manufacturer specifications.

Owner Signature

* With the verified retrofit of fifty (50) buses with DPF/CCV technology under this program, a fleet owner is eligible to request up to $15,000 for the purchase of a 
purpose-built Diesel Particulate Filter Cleaning Station as summarized in the "Pittsburgh Healthy School Bus Retrofit Fund Description" (available online at 
http://www.dieselretrofitrebate.org/overview.php).   Recipient may not request funding that exceeds the actual purchase cost of the DPF cleaning station.  This 
funding is for capital purchase and may not be used to offset installation costs.  Additionally, the funding may not be used to lease or rent the DPF cleaning station.

Required Materials to Accompany This Form

Signatures

13. Model Number: 14. Serial Number:

15. Purchase Price of DPF Cleaning Station: 16. Reimbursement Requested *:

Buses Retrofit to Date as part of the Pittsburgh Healthy School Bus Retrofit Fund Program
11. Total Number of Buses Retrofit to Date:

DPF Cleaning Station Information
12. Manufacturer:

5. City: 6. State: 7. Zip Code:

8. Telephone: 9. Fax: 10. E-Mail Address:

For Internal Use Only.

DPF Cleaning Station Reimbursement Request

1. Contact Name: 2. Contact Title:
Fleet Owner / Operator Information

Copy of Purchase Order


