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O R E G O N  C L E A N  V E H I C L E  R E B A T E  P R O G R A M   
C H A R G E  A H E A D  H O U S E H O L D  S U M M A R Y  F O R M  

To determine if you are eligible for a Charge Ahead Rebate under the Oregon Clean Vehicle Rebate Program (OCVRP), it will 
be necessary to determine whether you are from low- or moderate-income household during the year that your vehicle 
was purchased or leased.   

The OCVRP defines a household as an individual living alone, a family with or without children or a group of individuals 
who are living together as one economic unit. Household income is your annual adjusted gross income (AGI).

To determine if you are from a low- or moderate-income household, first it is necessary to determine the persons who are 
in your household and your household size. This form provides the information to make those determinations. Additional 
information or verification from you may be requested, if necessary.   

To help us verify your household size, please fill out, sign, date, and return this form to your OCVRP rebate processing 
specialist.  

1. Fill out each field below for your household size.

A. Number of household members age 18 or older
B. Number of household members age 17 or younger
C. Total Household Size ( Add A +B)

2. Enter the name for each household member age 18 or older.

Household Member Full Name 
1 - Applicant 
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10 
3. Fill out, sign, and return a copy of IRS Form 4506-C for each person listed in the table

above.

4. Complete the applicant certification fields below.
I am not claimed as a dependent on someone else’s tax return. 

I certify under penalty of perjury that all the information I am providing in this application, including the 
information about my household size, is accurate to the best of my knowledge, after reasonable inquiry. 

Applicant’s Full Residential Address: _____________________________________________________________ 

Applicant Signature: ________________________________________  Date: ___________________________ 

Printed Applicant Name: _____________________________________   Application Number: ______________ 
Your application number is in your confirmation email. 
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