
Vehicle Conversion Rebate Application

Name (print)	 Email Address

Street Address	 City	 Zip code	

FORM

CBMVF1

State of Nebraska Energy Office Clean-burning Motor Vehicle Fuels Program

FOR BUSINESSES, GOVERNMENTS AND ORGANIZATIONS
Entity Name (print)	 Federal Taxpayer Identification Number (FTIN)

VEHICLE INFORMATION

FOR INDIVIDUALS

Contact Person Name (print)	 Title	 Email Address

Street Address	 City	 Zip code	

Make	 Model		  Model Year

Date Vehicle was Converted	 Vehicle Identification Number (VIN)

County of Registration	                                                                                         Installed Cost

		  $
Conversion Fuel Type:

 Compressed Natural Gas (CNG)	  Liquid Propane Gas (LPG) 

 Hydrogen	  Liquid Natural Gas (LNG)

CONVERSION INFORMATION
Name of Conversion System/Kit Manufacturer	 Conversion System/Kit Serial Number	

		

Name of Certified Installer/Technician Installing Conversion	  

 

Street Address	 City	 State	 Zip code

Daytime Phone Number		        Fax Number 	

Email Address		        Social Security Number/FTIN

 
Converter Certification:
I certify that the vehicle conversion was performed in Nebraska; that I am an installer/technician who is an ASE certified gasoline or diesel technician, 
am certified for high pressure fuel lines and tank inspections, and am certified by the specific conversion system/kit manufacturer; and that the 
conversion system/kit installed on this vehicle is certified to the US Environmental Protection Agency’s emission standards and have provided the 
Certificate of Conformity for this application; and that the converted vehicle is dedicated to run only on the conversion fuel type indicated in this 
application.

Sign 
Here qSignature	 Printed Name	 Date

Daytime Phone Number	 Social Security Number	 County

Daytime Phone Number	 County

NEO 01-04-16



FORM

CBMVF1
Page 2

APPLICANT SIGNATURE
This certification must be signed by a responsible official/applicant.  Applications without a signed certification will be deemed as incomplete.  
I hereby certify under penalty of law that, based on the information and belief formed after reasonable inquiry, the statements and information contained in this application 
are true, accurate and complete; that I am a legal resident of Nebraska as defined by the program; that the vehicle I am seeking a rebate for has not previously received 
another rebate or grant under any other Nebraska state rebate or grant program; that the vehicle I am seeking a rebate for is in compliance with the applicable United States 
Environmental Protection Agency Emission Standards; and that I will permit the Nebraska Energy Office, as they deem necessary, to have access to the converted vehicle 
and records to verify compliance with the requirements of the rebate program.

Sign 
Here qSignature of Responsible Official/Applicant	 Date

Mail this rebate application form and supporting documentation 
to the address below.  The Program Summary and Rebate 
Forms can be found at http://www.neo.ne.gov/cleanfuels/
rebates.htm  If you have any questions that are not addressed 
on the website or need clarification, call 402-471-2867.

Nebraska Energy Office
Clean-burning Motor Fuel Vehicle  

Rebate Program 
P.O. Box 95085

Lincoln, NE 68509

For Nebraska Energy Office Use Only

Date Received Date Approved Rebate Calculation:
Installed Cost
$

X 50%=

$ 
or $4,500.00 
Whichever is less.

  I understand that rebate applications are reviewed and processed on a first-come, first-served basis until program funds 
are depleted, and that rebates are subject to funding availability.  

  I understand that submission of rebate application does NOT guarantee a rebate award.

  I/we are  q a Nebraska Individual/Sole Proprietor,  q a Nebraska Single Member LLC,  q a Nebraska C Corporation,  
q a Nebraska S Corporation,  q a Nebraska P Partnership, or  q a Nebraska C, S, or P Limited Liability Company,  
q a subdivision of Nebraska government, or  q a Nebraska state government agency. 

  I understand this rebate is for the conversion of a conventional gasoline or diesel fuel vehicle to be totally propelled by 
and refueled with a qualified clean-burning motor vehicle fuel such that it is now a dedicated qualified clean-burning motor 
vehicle fuel vehicle.

  I understand that a clean-burning motor vehicle fuel is defined as a hydrogen fuel cell, compressed natural gas, liquefied 
natural gas, or liquefied petroleum gas.

  I understand that eligible vehicles are light, medium and heavy-duty vehicles originally designed by the manufacturer to 
operate lawfully and principally on highways, roads, and streets.

CERTIFICATIONS (applicant initial all below)

APPLICATION ITEMS CHECKLIST

  A copy of the conversion invoice or copies of receipts and invoices for engine components, fuel system, and other relevant items 
associated with the vehicle conversion.  The invoices and receipts should include the name, address and phone number of the 
certified installer/technician and describe the conversion components being purchased.

  Evidence the motor vehicle is registered pursuant to Nebraska’s Motor Vehicle Registration Act.  http://www.revenue.nebraska.
gov/legal/regs/salestax/1-020.html

  “Proof of payment.” Acceptable forms of “proof of payment” include a copy of a canceled check (front and back) or the customer 
purchase invoice(s) showing cash, credit card, or other forms of payments.

  A copy of the U.S. EPA’s Certificate of Conformity issued by the U.S. EPA’s Office of Transportation and Air Quality.  
Note: Be sure to ask the certified installer or technician or system/kit manufacturer for a copy of the certificate to show that the 
conversion performed on the vehicle is certified and meets all federal requirements for conversions. 

  Documentation of Nebraska residency: Completed W-9 form. http://www.neo.ne.gov/cleanfuels/W9.pdf

  Completed United States Citizenship Attestation Form (for individuals and sole proprietorships only). http://www.neo.ne.gov/clean-
fuels/citizen.pdf

The following Items must be submitted with this application:

Districts:

Legislative:

Congressional:
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