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DEQ Approval  Date Approved: Documents Due: 

Fleet Description: Notes:  

Utah Department of Environmental Quality 

Division of Air Quality 

 

Application to Reserve a 

Heavy Duty Vehicle Tax Credit  
Qualified Taxpayer  

Name  

 

 

Last four digits of the SSN or FEIN 

 

Phone 

Address                                                                       City 

 

 

State Zip Business Type 

Email Address:  

 
Registered Name with the United States Department of Transportation  

 

Name  

 

Address                                                                       City St. Zip USDOT # 

Description of where the fleet operates: Number of Vehicles in Applicants Fleet: 

 
Vehicle Information  

 

Vehicle Purchase Price:  Vehicle Type:   Category 7            or    Category 8 

VIN Number:  Vehicle Description:  

Anticipated Date of Delivery: Anticipated Date of Purchase: 

Fuel Type:        Natural Gas                                                   100% Electric                                                               Hydrogen-Electric   

 
I am willing to: 

1) Provide the Utah Department of Environmental Quality (UDEQ) proof of a purchase of the above vehicle.  

2) Comply with all aspects of the Heavy Duty Vehicle Tax Credit rule and to submit the documentation required in R307-122. 

3) Provide additional information as requested by the UDEQ. 

 

 

I/we certify under penalty of law that the information I/we have provided in this application is true and correct, to the best of my/our 

knowledge. I/we understand that UDEQ will retain this application whether or not it is approved. I/we have read and understand the 

application form and agree to provide additional information which may be legally required to determine eligibility for the tax credit. 

Any and all costs to complete any of the required information are your responsibility.  

 

I/We certify under penalty of law that over 50% of the miles that this vehicle will travel annually will be within the State of Utah as 

required under Utah Code Annotated 5-7-618(2)(b) or 59-10-1033(2)(b).   

 

I/we understand that this tax credit will only be reserved for a maximum of 180 calendar days from the date that this application is 

approved. 

 

___________________________________       ________________________________ 
  Applicant (print)                     Co-applicant (print) 
 

 

_______________________________________________________          __________________________________________________ 

   Applicant Signature   Date Signed    Co-applicant Signature  Date Signed 

 
 


