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Oregon Driver’s License

v" The name on your driver’s license must match the name on the applicationform.
v" The address on your driver’s license does not need to match the address on your application

form.

v" Your driver’s license must be current at the time of application (notexpired).
v' Please submit a complete, clear, and legible scan/photo of your driver’s license with all details

visible.

Samples:

L
DRIVER | ISF.\JSE
B9 | Expires 02-04-2007

SAMPLE, CARON, SUSA
123 SAMPLE DRIV

APT. 123

SALEM, OR 97314

The back of your driver’s license does not
need to be submitted:




Proof of Registration

v/ Satisfactory proof of vehicle registration includes temporary or permanent registration.
v" Your registration must be current at the time of application (notexpired).

v" Please submit a complete, clear and legible scan/photo of your proof of registration with all
sections visible.

Please see samples of acceptable registrations on the following pages.

Note: DMV Notice of Transaction Submitted and Secure Odometer Disclosure/Reassignment

Forms are not acceptable proof of registration documents. Samples of unacceptable registrations
are on the following pages.

Sample 1 - Permanent Registration (Registration Card)

ERFIRATION DATE EQUPMENT NUMBER
L

WEIGHTLENGTH

TITLE BRANDS

e

ODOMETER DATE

RESIDENCE ADDRESS COUNTY OF RESIDENCE COUNTY OF USE

g I




Sample 2 - Application for Title and Registration

Application for FEMARKS: T e
=== Title and Registration e

Complete all applicable blocks. MAIL TO: DMV, 1905 Lana Ave NE, Salem OR97314; or take to any DMV office.

o VININSPECTION: |_|  DATE/ INITIALS: DEAER [ DEALER ¥ LATE TITLE FRk
LEVCOMPLIANT: [ JvEs[ Jwo TRANS:
ICATION NUMBER (VIN) CREGON TITLE ¥ VW FEPLACEMENT Fili

VEMOLE IDENT

YEAR MAKE STYE AEG WE KT [LENGTH TRAILER OVER | ] ves | oA AR
8 12 FEET WIDE[ | no
z - = e}
=] EQUIMENT ¥ 1™ cas [Joesa [OQwemo  [JINE [ rerve |rtpaver over [ ]ves TOTAL Fil
g':( [Jeccme [Jrrorme []MT9- ] omen: 8,000 LBS [
EF=ll ODOMETER:  Focwal ancl State lows rocjuira thst ycas state F mikeag s when you sorsher wnarstip on o veficle  years o] ornewsr. Falrs 10 compile an odamae dscsus ar gravdig s talse
: (=] staament 1o meet this raquinemen is 8 Cass C feibny wnder ORS 815 £30. Use tis carifoation when mauired 1o prmvide e odometer disciosrs bul urstie 1 provide the poper disdasure fom e
o saflar. | carify e odometer dsciasure Isted is Yue and cormect and a disciosure is not avaiiabie on e reguired fom fom e seller. Providing an adometer mading for & vehice 10 yers did o dider is
= woluniary.
Icertity that, to the best of my the odame s
ODOMETER READING NC TERTHS) DATE OF PEADNGIMADDYYYL | missge UNLESS ane of fase baxes is maried:
simted & n s rolled over) or
O meadometer rasdingis NOT actal mieage WARNNG - adomater discrepancy.
Corplee Line § wih the ownar whoss address wil b used for ol DMV mal waicie. Lint o Lirms & andd® (This in no way determines & priory of owrenhip ) § any owres
lsteduses a work addmss an DAY records. ha owrer must be shoan an Lire § S‘l revarsae {ar mare inborm aban
@ PR UL LESALNUE LAST, FIRST, WIDDLE OF (cck 1) | | OWNER oR [Jiess= OOL /10 / CUSTOMER # DATE OF BRTH (MMDDYY VY]
AESIDENCE | BUS NESS ADDRESS - fAsdess wil be used o update your OOL | D card) MALING ADDRESS TDeard)
)
A ©
& @ CITY, STATE. 2P CODE COUNTY OF RESIDENCE CITY, STATE. 2P CODE COLNTY OF MALING
[ 4=1
wi =<
ga TGIT OWNER OF LESSEE - PRINT FLLLLEGAL NAME LAST, FIRST, MDDLE {See Change of Afiess' on reverss) OLL /10 / CUSTOMER # TATE GF ERATH (MM DD/ 777
o
'Ig TGMT OWNER OF LESSEE - PRINT FLLLLEGAL NAME LAST, FIRST, MDDLE [Se= ‘Change of AdGeas’ on mvarss) OOL /10 / CUSTOMER # TATE GF ERATH (MM DD/ 777
-]
ONE-TRIE MAILING ADDRESS (Willnol charge your cul omer recrd) Alag. iy VEHICLE ADDRESS (Vericks ocsion il dilennt Fom recence. or park model AV sie)
Tide Oriy
Boh
CITY, STATE. 2P CODE TV, STATE, APCOOE COUNTY ol vefice addmss o use|
CURRENT OR PREVIOUS MILITARY SERVICE: |, {print name) . authorize DMV to send my name and address
n Depaimont of Votorans' Aflairs (ODVA) for the purpose of recsiving bonoft informasion. (Signature) X
Joint Owmers or Lessees agree that tile will show joint ownership with fight of survivorship. - DYES DNO
Joirt Secusity Intorost Hokdors agro hat tio will show joint socurily intorost with right of sundveor ship - YES NO
SECURITY NTEREST HOLDER {Birk, Firsirce Company, Persan, ek OLL /10| COCTOMER ¥ DATE OF BIHTH (MWOD/YY VY]
[+
wl
=] SECURITY NTEREST HOLDER ADDRESS - NCLUDE STREET (CITY | STATE/ ZIP CODE TELEPHOTE ¢
= © ()
- 2 SECONDARY INTEREST HOLDER (Bark. Finance Campany, Parson, e ] OLL /10 / CUSTOMER # TATE OF BIFTH_ ARM/DDNYYYY)
g
=i SECONDARY NTEREST HOLDER ADDRESS - NCLUDE STREET | GITY [ STATE/ 2P CODE TELEPHOTE ¥
@
>3 ()
=51 TESSOR [Conyikm ol 1 leses = shawn o caler on Lina 5 abave) OIL /10 / CUSTOMER ¢ GATE GF ERATH JM/D0Y 777
S @
g TESSOR ADDRESS - INCLUDE STREET [CITY/ STATE | 2P CODE TELEFHOTE ¥

|NSUH§NCE' | cartify 1o one of the folowing: 1) § fis appicaton noludes registmion, and this molor vehics is mqr_‘ o fnncial
e vabichs is tmrslermd: or 2) ¥ this application includes a registetion renewal for a motar vehicle. this vehics is cowersd by The motor veticle Eabilly nsurance um_-;nsad balow

@ |I"SIMNCE COMPANY (Nct agert) POUCY ¥

DOMICLE i My place of da e (horme | is in Oregon . ar sicibile or required Yo mgister e vehicl under Oregon lvw O RS 803 200, 803 360 and 800 360

VIBSCLE USE: i s nosl mgaivalon of & Diwrecoves vhich, of nlial eaialon enewel, of cantrunton of myaialnn by & few owes of 8 Funulciued stuche B e, orchasatisnononld vehce, | cesty Te which
and 5 use Qubily lorspecal rgaatonand codfbem b Fe v T TS 8a park medel RV, £ 8 nol peeanenly afioed b Bnd b use 388 pesmanent dweling o 8 locaied wilhina mobik Feme pad

SIGNATURE OF CWNER OR LESSEE AS SHOWN ABOVE DATE TEL EPHONE ¥

SIGNATURE OF LESSOR (R qaired # sacurity imerest hotler i diflerent 1 an lessod) DATE TELEPHONEY

X ( )

CERTIFICATIONS

SIGNATURES




Sample 3 - Permanent Registration Card in Process (Temporary Registration)

Permanent Registration Card in Process

Law Enforcement: For information on this vehicle please call DMV customer assistance 503-945-5400 and reference transaction ID 1 f

PATE I  s7cker# I  =xpres: I

YEAR: I MAKE: I VIN: I
NAME AND ADDRESS OF REGISTERED OWNER:

COUNTER NUM:
susmissioN DATE: [

STICKER ONLY: N

DEPT. OF TRANSPORTATION
DMV SERVICES
SALEM OREGON 87314

WE ARE PREPARING YOUR PERMANENT REGISTRATION CARD, WHICH WILL BE MAILED IN 6 TO 8 WEEKS.

RETAIN THIS NOTICE UNTIL YOU RECEIVE THE NEW REGISTRATION CARD

FOLD HERE

el e e e o o P P s e




Not Acceptable - DMV Notice of Transaction Submitted

T REMARKS:
DMV V Notice of Transaction R
e SU bmlttEd ~ca7REN FEE
PLATE CODE TRANS CODE | VT WP PROCESS | EX WiSC TITLE BRAND
5 \ VIN FEE
PERWIT 7 MEMORANDUM RECEIPT | Vi INSPECTION: T 3 DEALEATRAON PRECHECKER |
| LEV COMBAIANT: [ ]ves [ Jno £ TATE TITLE FEE
= T e i
NEW PLATE # STICKER # OREGONTMLEW |
® REPLACEMENT FEE
PRESENT OREGON PLATE # EKP‘IRIRTIUN DATE VEIGHT / LENGTH GVWR OVER E YES_ W,_H__
26000LBS. [ Jno
FARM ID # FLEET ACCOUNT # |EQUIPMENT # ||

. ||;' [[]rexruec  [TRALEROVER[ | ves [ToTALFEE
00018S.  [no
9 years old or newer, Fallure to plete an P or p g a false

1 1o provide ihe odometer disclosure but unable to provide the proper disclosure from the
ed form from the seller. Providing an odometer reading for a vehicla 10 years ald or alder |s

ODOMETER: Federal and State laws require that you stale the mileage whe,
statement to meel this requirement is a Class G felony under ORS 815,430, Use

seler. | certify the odometer disclosure listed is trus and correct and a disclosure Is
voluntary.

ODOMETER READING (NO TENTHS)

Complete Line 5 with the owner whose address will be used for all D)
listed uses a work address on DMV records, that owner must be shows

@ PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE OF (check og

o the best of my knowledge, the odometer reading Is actual

8 one of these boxes |s marked:

ed [s in excess of jts mechanical limits (has rolled over); or

ing Is NOT actual mileage. WARNING - odometer discrepancy.

§and 9, r-rhhlnmmdauﬂnhnlpﬂumumm} If any owner

DATE OF BIRTH (MM-DD-YYYY)

.
=== \

RESIDENCE / BUSINESS ADDRESS - (Address will be used td MAILING ADDRES from residence — will be used 1o updats your ODL /1D card)

CITY, STATE, ZIP CODE COUNTY OF RESIDENCE CITY, STATE, ZIP GODE \couvmr OF MAILING

JOINT OWNER OR LESSEE - PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE (Sea *Change of Address' on reverse) \ -
@ JOINT OWNER OR LESSEE - PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE (See *Change of Address on reverss) ODL!'I.'D 1 ws*rom.n # DATE OF BIRTH (MM-DD-YYYY)
il A
] . : Sty N 4
UNE-TIME MAILING ADDRESS (Will not change your customer record) pog " || Reg Only \rEchLE'ADDnEss '(Loemn vehiicle if differ 'fmm ) T T

— ;ﬁm’ Ia 1— A

@ CITY, STATE, ZIP CODE | i l CITY, STATE, ZIP CODE Gi)lNTY (of vehicle amw




Not Acceptable - Secure Odometer Disclosure/Reassignment Form

State of Oregon
SECURE ODOMETER DISCLOSURE/REASSIGNMENT R XXX
FOR USE IN THE STATE OF OREGON

Slate md Federal Iaw requires an odometer disclosure when ownership is ransferred for vehicles 16,000 pounds GVWR or less and model year 2011 or newer, untll tat
vehice is 2{ years old or cider. An odometer disclosure must be complesed using the back of the tifle, if available. This form may 2o be used when the title is
wnavaiable or assignment spaces on the back of the ttle are filled. Failurs to complste an odometer disclosure or providng a false statement may result in fines andlor
imerisonment. Under Oregon law, the offense of submiting a false odometer dsclosure is a Class C felony (ORS 815.430).

PLATE NUMEER WEHICLE IDENTWICATION NUMEER YEAR MANE ETYLE WMODEL

I certify the vehicle described above has been transferred to the following (signature certifies to odometer
disclosure and releases interest in the vehicle):

ELYER'E FRINTED NAME DATE OF EALE DR TRANEFER

EUYER'E ADDREES

COOMETER READING (NOTEMTHE
! J | caily o the bast of my knowladge fhat e || Themisags stwen iz n EXCESS o fs mechanical imts.

odometer reading k5 the actusl mileage of e
veficia UNLESS cne of e following statsments is [ ] The odometer reading ls NOT the actual mileage.
chacked: WARNING - ODOMETER DISCREPANCY

SELLER'S PRINTED HNAME SICHATUSE

FIRST ASSIGNMENT OF TITLE

Tam aware of The als
BUYERTS FRINTED NAME

I certify the vehicle described a
disclosure and releases inferest in |

EUNER'S FRINTED NAME

#following (signature certifies to odometer

DATE OF EALE OR TRANEFER

EUYERE ADDREES

[[] ™e miieage stad is 'n EXCESS of s mechanical imits.

[] ™e cdometer reading Is NOT the achua milkage.
WARNING - DDOMETER DISCREPANCY

SECOND ASSIGNMENT OFTITLE

| am aware of the above odometer disclosure made by the sellerfagent.
BIGMATURE

BUYERS PRINTED NAME:

I certify the vehicle described above has been transferred to the following (signature certifies to odometer

T am aware of the above odometier disclosure made hy 1he seller/agent.

EAIVER'S FRINTED NAME

H disclosure and releases interest in the vehicle):

l- BUYER'E FRINTED NAME DATE OF SALE OR TRAMSFER

o

[T EAUYER'S ADDREES

o

= OSSN ICE MM | carty to tha best of my knowiedpe Mal M€ [ mamieages stated s n EXCESS of fs machanis! imis.

= odometer resding 15 the achual mileeps of the

E velics UNLESS one of the folowing siziementzis [ ] The odometer reading s NOT e aciusl mileags.
checked: WARNING - ODOMETER DISCREFANCY

Z EELLER'E PRINTED NAME SIGNATURE

(&)

g EELLER'E PRINTED NAME (IF BUSINESS, FEREON BIGNING FOR BUSINESE] EIGNATURE

g EELLER'E ADDREES (IF DIFFERENT FROM FRONT OF TITLE) DEALERMWRECKER NUMBER TELEPHONE NUMBER

o

I

|_

|




Complete Vehicle Purchase/Lease Agreement

v
v

v
v

v

Please submit a complete, clear and legible scan/photo with all details visible.

The copy of your purchase/lease agreement must be a final copy (executed and signed). Review
or pro-forma copies are not accepted.

Purchase/lease agreements look different depending on the dealership and the automaker.
The paper size of your purchase/lease agreement may be longer than a normal sheet ofpaper.
Please scan your purchase/lease agreement so that no sections are cut off.*

Please include all pages of your purchase/lease agreement.

*Long Purchase/Lease Agreement?

If you have a long purchase/lease agreement, you will need to take several scans and combine the
separate scans into one file.

We reco

mmend overlapping your scans so that some information is duplicated on each page:

x

—

M

Electronic Viahicle Riegistration or Transier Gharge
{Pot & governmentsl fee] (o whom paid) R - $
(Opfianal) Servica Contract (fo wham paid) <

0. (Optionat) Sarvice Cantract (1o whom paid) 3 o VER CONd\TEONS FéH LI‘
P._(Optional) Saevica Contract (to whom paid) $_ i A DOCTOR OF CHIROD!
o T TSN T T T T Y L T PR —

rucla:{ Bottom of Scan Pa

T ———— mpTYeR
or profil 30 hours a week or more on tr\el_E_ﬂetii\e
Jil hwar_ie alinihle for

e Contract (1o whom paid) . _

==
0. (Dpfional) Service Contract (lo whom puaid) \ _f 5 u, ‘ [[=]] NOT COVER CONDITIONS FORWHICH YOU HAVE
P._{Optional) Service Conlract ito whorm paid) o $ /) SEEN A DOCTOR OR CHIROPRACTOR IN THE
v e i — ' T —— ——
il g Nk Covered” in

Youwant o} Top of Scan Page 2 l

Date  Buyer Sgnature Age
T




Tesla: Complete Vehicle Purchase Agreement
Important:

For Tesla vehicles and other vehicles ordered without a standard lease/purchase agreement, the date of
first registration with the Oregon DMV is considered the date of purchase or lease. If you applied
before the first date of your Tesla vehicle registration, please contact us to cancel this early
application. Applicants will need to re-apply if an application is submitted before this date.

There are several different combinations of documents that are acceptable as a complete purchase
agreement for Tesla. Please see combinations below. Documents must be final copies (executed and
signed). Review or “pro-forma” copies are not accepted.

Please submit a complete, clear and legible scan/photo with all details visible and include all pages.

Acceptable Tesla document combinations:

v/ Option 1: One document from Column A
or
v" Option 2: All documents from Column B (electronically signed/timestamped)
or
v/ Option 3: All documents from Column B (not signed; not time stamped) AND onesigned
document from Column C

Column A Column B Column C
Sample 1 Sample 4 Sample 6
Retail Installment Contract Motor Vehicle Purchase Delivery Declaration and
Agreement: Final Price Sheet Due Bill
Sample 2
Tesla Lease Agreement OR | Sample 5 Sample 7
Motor Vehicle Purchase Motor Vehicle Purchase
Sample 3 Agreement: Vehicle Configuration | Agreement: Terms &
Tesla Conditional Sale Sheet Conditions
Contract and Security
Agreement

10



Sample 1 - Retail Installment Contract

itAaw 553-OR-ARB-e 1/22

RETAIL INSTALLMENT CONTRACT - SIMPLE FINANCE CHARGE
(WITH ARBITRATION PROVISION)

Buyer Nama and Address
{Including County and Zip Code)

Co-Buyer Name and Address
{Including County and Zip Coda)

Seller-Creditor (Name and Address)
Tesla Inc,

You, the Buyer (and Co-Buyer, if any), may buy the vehicle below for cash or on credit. By signing this contract, you choose to buy the vehicle
on credit under the agreements in this contract. You agree to pay the Seller - Creditor (sometimes “we” or “us” in this contract) the Amount
Financed and Finance Charge in U.S. funds according to the payment schedule below. We will figure your finance charge on a daily basis. The
Truth-In-Lending Disclosures below are part of this contract,

New/Used | Year Make and Mode! Odomatar Vehicle Identification Number Primary Use For Which Purchased
Tesla Personal, family, or housahold unless
otherwise indicated below
New 2023 s 15 ] | business ) 5
| agricultural = il
FEDERAL TRUTH-IN-LENDING DISCLOSURES The Annual Percentage Rate may
ANNUAL FINANCE Amount Total of Total Sale i
PERCENTAGE CHARGE Financed Payments Price be negotiable with the Seller. The
RATE The-dolar— The amount of The amount you The total costof Seller mﬂy _ﬂ'SSlgﬂ this coqtract
The cost of amdunl'h_e credit provided - | will have paid after | your pup hasfﬂﬁ and retain its n'ght to receive a
our credit as cradit Wil to you or . you have made aII __ credil! includin
‘; yearly rate. cost ypu, ./ unﬁuﬁrb&haﬂ. payments &8 | | your dower 3 m{'f Ihe ﬁﬂance Charge-
|L T | [/ lsche'duled. ', | payrment of I
[ } | g AT4BES e Usad car Buyers| Gulde The information you
558 ol g 7483.28 \$ i ..’."‘1-,9?‘59.0_._- 3 \\@;ES’I.ES _$ 53\533.991__ "see on the wmduw form for this vehicle is
: - = — E e part=of this contract. Information on the
Your Payment Schedule Will Be: (e) means an estimate] | window form owverrides any contrary
I\FJ,urnner of .;r:nunt of 'u"-’he: Payments provisions in the contract of sale.
SmEnts, yments 18 Lug Spanish Translation: Guia para compradores
73 674,74 05062023 de vehiculos usados. La informacion que ve
s Monthly  beginning en el formulario de la ventanilla para este
vehiculo forma parte del presente contrato.
WA 3 WA = NIA La informacién del formulario de la ventanilla

Nis
|

deja sin efecto toda disposicién en contrario
contenida en el contrato de venta.

/| NOTICE:

of 5

Late Charge. If payment is not received in full w'l!hin."-_ 10
% of the part of the payment that is late, . ———
Prepayment. If you pay early, you will not have to pay a penalty.
Security Interest. You are giving a security interest in the vehicle being purchased
Additional Information: See this contract for more information including information about nonpayment,
default, any required repayment in full before the scheduled date and security interest.

= - -

Returned Check Charge: You agree to pay a charge of $.
payment you make is returned unpaid.

35.00

if any check or electronic

ANY HOLDER OF THIS
CONSUMER CREDIT CONTRACT IS
SUBJECTTO ALL CLAIMS AND DEFENSES
WHICH THE DEBTOR COULD ASSERT
AGAINST THE SELLER OF GOODS OR
SERVICES OBTAINED PURSUANT
HERETO OR WITH THE PROCEEDS
HEREOF. RECOVERY HEREUNDER BY THE
DEBTOR SHALL NOT EXCEED AMOUNTS

PAID BY THE DEBTOR HEREUNDER.

A

Buyer Signs X

Agreement to Arbitrate: By signing below, you agree that, pursuant 1o tha Arbitration Provis
dispute by neutral, binding arbitration and not by a court action. See the Arbitration Provision

Co-Buyer Signs Xl

[ VENDOR'S SINGLE INTEREST INSURANCE (VSI insurance): If the preceding box is chestad tha Craditnr ramdrac VEI inenranca for the inifial farm of the
conlract to protect the Creditor for loss or damage to the vehicle (collision, fire, theft, conceal
insurance does not protect your interest in the vehicle. You may choose the insurance comy
to purchase VS| insurance through the Creditor, the cost of this insurance is $
Financed, The coverage is for the initial term of the contract.

Note: This is a sample of
a first page only; your
agreement will be
multiple pages. Please
submit all pages.

LAW 553-OR-ARB-g¢ 1/22 vi | Page 1 of &

11



Sample 2 - Lease Agreement

TE=SLM
LEASE AGREEMENT

Lessee | Co-Lessee (You') Name and Addross Address if Different  Lessor ("We." "us,” "our’)

tion of Leased Vehicle ("Vehicie™) and Trade-in (If applicable)

Year Make Odometer
A Leased Vehicle Mew 2020 Tesla 15
Year Make Model Agreed Upon Value Payoff Amount Net Value (item TA or 6J
B Trade-in A and 12G)
/A, NIA s 0.00 s 0.00 s 0.00
THERE IS5 NO COOLING OFF PERIOD

Califomnia law does not provide for a “cooling off” or other cancellation period for vehicle leases. Therefore, you cannot later cancel this lease
simply because you change your mind, decided the vehicle costs too much, or wish you had acquired a dlffmn'r vehicle. You may cancef this
lease only with the agreement of Hmlmar or for legal cause, such as fraud.

Faderal Cons ur

2 Amount Due at Lease 8. qulhlyPa',rmmts \ b 4. Other Charges (not| 5. Total of Payments (the
Signing or Delivery | Your first monthly p@ymenlo! 5 36?;99 s dudon paft of yourimpnthly amount you will have paid
(iternized below)" 10*024?020 foligwed by | J;hayment&*al P b | by the end of the lease)

s mn 53? ﬁ dueon the E ’ of each ; Disposition fee$ 395.00

n-onhrm tetal of et monthiy paymen payments s /) Total 30500 | 92216672

§ 20,447 64

6. Amount Due at Lease Signing or Delivery 7. How the Amount Due at Lease Signing or Delivery Will be Paid
A Capttalzed cost reduction H 0.00
B. First monthly payment 5 56799 A, Net trade-in allowance s 0.00
C. Ttiefees ] 000 B Rebates and noncash credits 5 0.00
D. Regstration fees s 271.00 C. Amount applied from deposit % 0.00
E License fees 5 28200 D Amount to be paid in cash L 1,892.07
F. Salesfuse tax 5 5908
G. Sales tax on capitalzed cost reduction 5 0.00
H. Acquisition fee $ 695.00 L
|. California tire fee - 5 A =
J. MNegative trade-in equity pafmerut 5 .00
K. Cther NIA R e L —
L. Other: Electronic Filing F'rlee \ | = @ { r |
Total | | |$—geeen \ ) s 189207
8. Your Monthly Payment is Daﬁ.n'mned as Shown Below
A. Gross Capitalized Cost. Theagréed uponvalue ofthe vehiciepS S0 200 [0\ acelasu beow o oo dok
the lease term (such as taxes. fees, service contracts. Lnsurance ok -
(see tem 12 for an itermization of this amount) . .
B. Capitalized Cost Reduction. The amount of any net trade- mal NOte' Thls IS a Sample Of e
reduces the gross capitalized cost f. I 0%
C. Adjusted Capitalized Cost. The amount used in calculating you = EC.
D. Residual Value. The value of the vehicle at the end of the Iig:ase d irSt page on Vf you r pa. 70
E. Depreciation and Any Amortized Amounts. The amount char, .
use and for other items paid over the lease term agreement Wl” be b5 30
F. RentCharge. The amount charged in addition to the depreciatig b0 .51
G. Total of Base Monthly Payments. The depreciation and any ar| . X
H. Lease Payments. The number of payments in your lease mUItlple Pages. Please L]
I.  Base Menthly Payment. 23,49
J. Monthly Sales/use Tax. H H4 50
o darnrahi submit all pages. o
Early Termination. You may have to pay a substantial charge if yo bllars,
Thao actual charge will depend on when the lease is terminated. The sarlier you @ [] so, the greater this oharge s 0,
9. Excessive Wear and Use. You may be charged for excessive wear based on our standards for normal use and for i in excess of total
miles over the scheduled lease term of __ 30, miles, at the rate of 25 cents par mile.

10. No Purchase Option at End of Lease Term. You will not have an option to purchase the vehicle at the scheduled end e lease
11. Other Important Terms, See your lease documents for addiional information on early termination, purchase options maintenance
responsilalites, warmanties, late and default charges, and insurance.

Note: The agreement may be 3 or 5

Page 1 of 3

N
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Sample 3 - Motor Vehicle Purchase Agreement - Final Price Sheet

Te==akm

MOTOR VEHICLE PURCHASE AGREEMENT
Final Price Sheet

DATE OF AGREEMENT:
BUYER'S AND CO-BUYER'S NAME AND ADDRESS: SELLER'S NAME AND ADDRESS:

Tesla Motors Inc.

DESCRIPTION OF PROPERTY

New/Lised Model

- 2020 Model 3

PURCHASE PRICE
1. Total Vehicle Price
A. Cash pnce of motor vehicle, options, accessories and fees.

(See attached Vehicle Configuration for itemization.) S 39,290.00 (a)
B. Other: N/A S 0.00 g
C. Other. NIA $ 0.00 ()
Total Vehicle Price (A through C) S 39,290.00 1
2, Sales Tax Calculation
A, Trade-in tax credit (if applicable) s 0.00
B. Taxable Fees (if applicable) s 0.00 &)
C. Subtotal of Taxable ltems s 38,290.00 (c)
D. Sales Tax § 3.044 98 (20)
E. Other: N/A s 0.00 2B
Total Cash Price (1 plus 2D and 2E) s 4233498 (2)

3. Amounts Paid to Government Agencies®

A, Registration/Transfer/Titling Fees s 261.00 (a)
B. License Fee (f applicable) s 255.00 (m)
C. Tire Fee (if applicable) s 7.00 ()
D. Battery Fee (if applicable) s 0.00 o
E. Other Fee(s): N/A s 0.00 (g
F. Other Fee(s) Electronic Filing Fee $ 30.00 )

Total Government Fees (A through F) ] 553.00 )
4. Subtotal (2 plus 3) $ 42 887.98 )
5. Total Credits

A Deposit 5 0.00
B. Financed Amount Schools First Federal Credit Union H 36,000.00 g
C. EVIncentive (if applicable) § 0.00 (c)
D. Trade in value applied to purchase (if applicable) g 0.00 (o)
E. Customer downpayment $ 6,887.98 (g)
F. Other Credits s 0.00 7

Total Credits (A through F) $ 42,887.98 5

6. Amount Due from Buyer (4 through 5) $ 0.00 s

*Seller may retain or receive part of the amounts paid to others.
Auto Broker Fee: This transaction i€ not subject 1o a fee received by an auto broker from Seller unless this box I8 checked:
O if checked, name of auto broker receiving fee: pia

- — ——— ——— _ ___ _ _— —— _— — __ _—— . ——_ -
Motor \Vehicle Purchase Agreement — Final Price Sheet (v. 20180731} Page 10f1
Tesla, Inc. ©2018




Sample 4 - Motor Vehicle Purchase Agreement: Vehicle Configuration

- I
T =2E8L K

Motor Vehicle Purchase Agreement
Vehicle Configuration

Customer Information Description Total in USD
Standard Range Plus Rear-Wheel Drive $2.9%0.00
Rear-Wheel Drive $0.00
All Black Partial Premium Interior $0.00
Pearl White Paint $0.00
18" Aero Whoels $0.00
Autopilot £0.00
Model 3 $35,000.00
= $0.00
o < VIN Required
Order Payment S$0.00
I Acceptedby  06/05/2020 I
Customer on
Odometer 15
Price indicated does Jot include taxes
and governmental fedks, which will be Subtotal $  37,990.00
calculated as your dejvery date nears Destination Fea  $ 1.125.00
You will be responsige for these :
additional taxes and fes Documentalion Fee  § 7500
Order Fea $ 100.00
TImEStamp (date) as Transportation Fee (if applicable) 3 0.00
electronic si gnature Order Modification Fee (if applicable) ==
required in Toal § 3920000

“Accepted by
Customer on” field




Sample 5 - Delivery Declaration and Due Bill

TEBRLM™

Delivery Declaration

VEHICLE DESCRIPTION

Year/Model

2018 / Model 3

BY SIGNING BELOW, YOU AGREE THAT YOU HAVE TAKEN DELIVERY OF YCOUR
MODEL 3 ON OR BEFORE%{ ')32 I ! AND THAT YOU AGREE WITH YOUR
FINAL MOTOR VEHICLE PURCHASE AGREEMENT, WHICH HAS BEEN UPLOADED TO
AND IS AVAILABLE IN YOUR MYTESLA ACCOUNT,

All Signatures & Dates Required

On behalf of: _q £ [Buyer Name/s]
Date: g/ / g'/ , 61

15



Sample 6 - Tesla Terms & Conditions

16



Proof of Income (Charge Ahead rebates only)

Income Verification:

v/ Charge Ahead rebate applicant must submit:

e A completed IRS Form 4506-C for every household member aged 18 andolder,
regardless of filing status and/or dependency

e One completed Household Summary Form

v/ Additional documentation may be requested to provide complete details on incomeand
household size.

v/ A sample of IRS Form 4506-C and Household Summary Form is on the following pages.
Categorical Eligibility:

v" Proof of enroliment in an eligible Public Assistance Program

v/ Alist of eligible Public Assistance Programs and criteria can be found below.

501(c)(3) (Low-income Service Provider only):

v" Low-income service providers must be registered as a 501(c)(3) organization based in
Oregon or have an Oregon-based affiliate at the time the eligible vehicle is purchased or
leased.

v" A sample of a 501(c)(3) can be found below.

17



Sample - IRS Form 4506-C
v The prefilled version of this form will be provided to you during the application process. A copy of this form
can be found in your application upload page.
v" All highlighted portions must be filled out.
v' Please submit a complete, clear, and legible scan/photo with all details visible.

Form 4506_(: Department of the Treasury - Intermal Revenue Senice OMBE Mumber
{Ociober 2022) IVES Request for Transcript of Tax Return 1545-1872

Doz miot 2dgn this form undses all applicabls Bnes have bean complsted.
Risquist may bi nijectid IF the form la ncompliti of llkgitle.

For mors Information about Form 4508 E wigdt m.lrs.ﬁv:m saarch IVES.
T R R TR N R e
18, CUTEnt name 28. SPOUBE'S CUITENL NaMme (¥ joint MEINT ang IanscripEs are requested for both Bupayers)
K. . . 5 Aret name ||.M0¢elnma| I Spouse’s last name
| 1. Fill out all applicable sections  |esammrommo rros wmwam s rarscrse o wavesis
taxpayers)
1. Previous name shown on the Lae? recurn fled f gsferent from iine 12 2c. Spouse’'s previous name shown on ihe 6! resurm Sied I ciferen from ine 22
1. Firsi name I Middie Initial lll.Laslnrne L First name Il.mouehmai I'I.L,xtr'a'ne

3. Curment agdress Including apt, room, o sulte o), oy, state, and ZIF o8 (368 INSTLEDONS)
a. Street address (Incuding apt., room, or sulfe no.) |h.l:h‘.j ||:.State |d.ZIF‘0me

4. Previous address shown on the Iast retumn fled If differant from line 3 (5ee Insructions)

4. Street atdress (MCudng Spt, MM, oF SUEE No.) b. CRy ¢ Stas o ZIP code
T ™ L e

| 0000303607
Iv. ! . ! : L Wi Siate Vil ZIF cooe
34 2. Do not edit prefilled information CA 92110
by ; Jer (i appicaie) (see Instuctions)
5d. CHENT NarmeE, TEMELNONE NUMDE, and J3ANEES (TS Mend Cannal be DNk o nal appicadie (Al
1. Client name IL Tejiephone number
Center for Sustainable Energy 858-244-1177
il Sireet acdress (inckading apt., fOOmM, or Sulte na.) . City v. State wi. ZiP coge
3980 Sherman Street, Suite 170 San Diego CA 92110

Caution: This tau iransorip! 16 baing sent 1 M third pany entered on Ling 53 andior 50. Ensune inat Ines 5 thiough & ane compseted befone SKRing. (see nsmictions)
€. Transcript requested. Enter e tax form number here {1040, 1065, 1120, afe } and check M 3pproprate box below. Enter only one tax Torm numbear par faquest for Ine &

franscripis

1040

a. Refun Transerpt [ b. Account Transerpt [ ©. Record ofAccount [ ]
7. Wagh and INCOmE ITAnBCrpt (We2, 1008-E, 1055-G, 8t ) O

. Enter a max of three form numbers here; If na entry s made, all forms will be sent
. Mark e chackbox for LAXpIyRrE) reqUEsting e wage and Incoms ranscnpts. If no DOX i checked, transcripts will De proviced for 20 Isbed 1axpayens

Line 1a O Line 23 O
a.\"lﬂ'ﬂfpﬂfﬂW.WWHWQ““NW”INWW@H?MNmw‘[[ﬂfwm,l
12 ¢+ 31 + 2022 ! ! f / ' /

Caution: 0o not sign this form unisss all apolicabie Bnes have been completed.

Signature of taxpayst{s). | dactare that | 3m efhar the taxpayer whose nama IS shown on Iine 13 or, If appiicadla, Ine 23, of 3 parson authortoed fo obiain the tax iNformation
requested. It the request appies to a joint refum, at keast one spouse must sign; however, If both spouses” names and TINS are Bsted In Bnes 13-1b and 23-20, both SPOUSES Must
iGN e TeqUest. If SIgNed by 3 COMporate omcer, 1 PEFSEnt o More ERATENCIOS, PArtner, Managing MEember, Juardian, 13y MaSErs farnel, CYECLR, IEsEIVEr, JOMINSTII, TUStEE,
of party caher Man thi apayer, | ety at | have th authorty 1o Sxscule Form 4508-C on bEnar of thi taxpayes. Nobe: This form must Do received by IS within 120 days of the
signature date.

3. Fill out all applicable sections [T Sty actest scmtelweé sesicatyetyed

"

B B 10 L ol W T B B e e

Sign TRis (¥ Ine Ta above &5 a corposation, parinership, esfate, or trush

Here
Spouss's signature (required ¥ isted on Line 23) Date
Form 4506-C was slgnied by an Auhortrad Representaiive |D Signatory confirms diocument was slecironlcaily signad
PrintTyps nams

S —
Catalog Number 72827P WWWL_IrS. v Form 4506-C (Rew. 10-2022)
For Privacy Act and Paperwork Reduction Act Notice, see page 2.




Sample - Household Summary Form

v" The prefilled version of this form will be provided to you during the application process. A copy of this form

can be found in your application upload page.
v Fillin all sections

v Please submit a complete, clear, and legible scan/photo with all details visible.

\ Center for
A\ Sustainable State of Oregon
Energy [iIZ1] Department of Environmental Quality

OREGON CLEAN VEHICLE REBATE PROGRAM
CHARGE AHEAD HOUSEHOLD SUMMARY FORM

Fill in all sections in blue, -
wmeed including those highlighted [
The OCVRP de iduals
who are living I n red

To determine i ns who are
in your housel Additional

To determine if

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 |

2

Wlco |~ |u|f s

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 arplicant certification fields below.
D I am not claimed as a dependent on someone else’s tax return.

D | certify under penalty of perjury that all the information | 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.

Oregon Clean Vehicle Rebate Program: Charge Ahead Household Summary Form
Version: 04.03.24
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Categorical Eligibility- Public Assistance Program

v" Applicants enrolled in an eligible public assistance program must submit a document that, at
minimum, provides:

e Applicant name as the person receiving the benefit
e Name of the qualifying program (see list below
e The government entity or the managed care organization that issued the document

e Anissue date showing the applicant was enrolled during the purchase or lease of their
eligible vehicle, OR a date showing they were enrolled at time of application
submission/processing.

Charge Ahead Eligible Public Assistance Programs

Oregon Health Plan/Medicaid: Acceptance Letter or OHP card

SNAP: Acceptance Letter

Temporary Assistance for Needy Families (TANF): Award Letter or Notice of Action
Free and Reduced-Price Lunch: Eligibility Notification Letter

HUD Housing Choice Voucher: HUD letter of eligibility or issued voucher

LIHEAP (home energy assistance): LIHEAP letter of eligibility

Employment-related Daycare: Eligibility Notification Letter

Women, Infants and Children (WIC): Award letter or notice of approval

IMPORTANT: Sample Supporting Documents can vary based on program and acceptance year. This is not a
comprehensive list and alternative supporting documents may be accepted on a case-by-case basis.

20



Sample- Oregon One Eligibility Account

This account page can be used for eligibility verification on multiple Public Assistance Programs. This page will need

to list the name of the applicant receiving the benefit(s) and the next renewal or end date to be considered.

T

Ohreo bl MY ACCOUNT ABOUT MEDICAL, FOOD, CASH OR CHILD CARE
) "DIHEI}MIM DASHEOARD ASSISTANCE @ ENGLISH»

4 My Dashbaard | B My Actions il Change My Medical Mlan 5 Messages  §8F Commanity Partner info 38 Authorzed Rep 0 Settings

Quick Links L~ ] Renewal/Periodic Report
Armouncements [ Coetembw | pogam | Cotfutoncadose |
Qi lrgen: & ] T T s e 02/79/ 2034

2 am {SHAF
L Unread

Mesage Center —
i Start Renewal/Periodic Report or Check Status
Application Report a Change in How We Contact You
S1ar an Apglication
I oL

Moedical Pre-Screening Report a Change in Circumstance
Contact Information

ONE Customer Service © Request For Information View My Documents  Upload

grare DDHS Office

Ohiias Bistimoit Below is a list of ivems that we have requested for you 1o provide. Once you have submined the
5 p information, a worker will lock at it I more information is needed, an eligibility worker will contact
Viaw FAG) —

Remember: These requests are time sensitive. The request will no longer display after the time to

Crnher 2

respond has paszed

My Sensiotments

Cloze my Benefizs

You can submit information by:

Uploading to the OME mobile or desktop site,

Raplace my Oragon Trail OME Customer Service Center, PO Box 14015 Salemn, OR %7309
Card Fax vo 503-373-7453,
EF”'- a Frawd Deliver in person to your local office (Click here to find a lecal office near you

ABAWD Summary

[ pogam | Typeofmormation | tameciperion | Dotetiosded
s ———

©  Curment Benefits Case Number, 400260517

Family Assistance

0 2005

Fuil Rigdica

- LI Full Medical

21



Sample - Oregon Health Plan/Medicaid

Acceptance Letter:

5503 XX#HHH XX P2 EN AT
PO BOX #Ht -
SALEM, OR 97309 '
DO NOf FORWARD: RETURN IN 3 DAYS Keep th ls IEtter'
This letter explains your Oregon
Branch name/Division: OHP/CAF Health Plan (OHP) benefits.

Worker ID/Telephone: XX/503-555-5555 | This letter is just for your
information. You do not need to
JOHN DOE H
A MAINGT take it to your health care

appointments.
HOMETOWN OR 9700q

We will only send you a new
letter if you have a change in your
coverage, or if you request one.

Welcome to the Oregon Health Plan (OHP). This is your new coverage letter.

This letter lists coverage information for household. This letter does not guarantee you
will stay eligible for services. This letter does not override decision notices your worker
sends you.

We will send you a new letter and a Medical ID card any time you request one or if any
of the information in this letter or on your Medical ID changes. To request a new letter
or Medical ID, call your worker.

The enclosed yellow sheet includes a chart that describes the services covered for
each benefit package and a list of helpful phone numbers.

We have listed the reason you are being sent this letter below. The date the informa-
tion in this letter is effective is listed next to your name.

Reasons for letter:
Managed care plan or Primary Care Manager enrollment changed for:

Doe, John — 7/13/2009
Doe, Jane — 7/13/2009
Doe, Timothy — 7/13/2009
Doe, Kathy — 7/13/2009

OHP Card:

Name - Date should reflect enrollment during
JANE DOE purchase/lease of the vehicle or be valid at

Member ID ABC1234  Language ENGLISH time of application submission/processing

For urgent care, call your PCP 24 hours/day
In an emergency, call 911 or go to the hospital
For a non-emergency ride, call 855-321-4899

Health Share of Oregon m

www healthshareoregon.org
583-416-8090 or 888-519-3845 (share |

I l\:."l 10D M Heatth Thare of Dregen




Sample - SNAP

]

ED FAMILY SERVICES FB WCNOOO5R-A Notice: FSNOTM1 Rev 03/2016

ADULT A
FLORENC Language EN =
3180 HWY 101 Program - .
FLORENCE, OR 97439 Branch 5

Worker s

Case No :

Case Name

BRANCH DFFICE Date of Notice
FLORENCE [
(541) 902-9430

SNAP Benefits Approved in Simplified Reporting (SRS) 24 Month Certification

Your Suppl ental Nutrition Assistance Program (SNAP) benefits will start
on w Your first month's benefits will be s . If there are no
pther chanesse, vour full month's food bBoncfits @711 he b ——Youyr - fasd
benefits are based on |l person(s) and ountable gross income.

Your certification period is L _ You must talk with your
worker in month 12 to continue to receive benefits. To keep getting food
benefits after the 12th month, a worker will contact wou in to
complete this.

We are placing you in the Simplified Reporting System (SRS). This means,
during a 12-month period, vou only need to report when the monthly gross
income for vour household goes above $ You need to report this
change by the Il of the month after the change happens.

You do not need to report other changes. You may want to report if wour
mailing address changes or other changes that may give vou more benefits.
Some examples of changes that may increase vour benefits are:

o 1f vour income goes down;

o if a new person moves in; and

o if vour rent, court ordered child support or child care deductions go up.

You may also qualify for other help. The Oregon Telephone Assistance Program
(OTAP) helps with the cost of basic service. Families with children can get
free or low price school meals. MNutrition education with food vouchers from
Women, Infants and Children (WIC). For more information or to see if there
are other resources available in your community, talk to you worker, contact
2-1-1 or visit www.2llinfo.org.

If anyone in_ your group has an existing overpayment, vour monthly food

benefits will be less until the amount is paid back. The reduction will be
by at least 10% but not less then $10. We mav also collect the overpavment
from tax returns.

Oregon Administrative Rules: 461-110-0530, 461-110-0630, 461-115-0040,
461-115-06450, 461-150-0060, 461-150-0232, 461-155-0190, 461-160-0060,
461-160-0070, 461-160-0430, 461-170-0010, 461-170-0011, 461-170-0101,
461-170-0102, 461-180-0080 and 461-195-0551.

If vou disagree with this action, vou have the right to a hearing.
Please read Part 1 on the back of this form for more information.
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Sample - Free and Reduced-price Lunch

Date:

Eligibility Notification Letter - Free and Reduced Price Meal Benefits

Dear Parent or Guardian of

This letter contains important information about your application for free and reduced price school
meals. Based on the information provided, your child{ren)’s meal application is:

0  Approved for Free Meals
' Approved for Reduced Price Meals
Reduced breakfast price: Reduced lunch price:

' Denied meal benefits
O Income too high
O Incomplete application:
O Other:

0 Changing from last school year in 10 calendar days, , from this letter's date to:
[date)

O Free to Reduced Price
O Free to Paid
0 Reduced Price to Paid

NOTE: If you do not currently qualify for free or reduced price meals, but have a change during
this school year (such as a decrease in household income, an increase in household size, become
unemployed, or receive Food Stamps, TANF or FDPIR benefits) complete a meal application at
that time.

You may contact us if you do not agree with the decision about your meal application. You may
request a fair hearing by calling or writing:

Name Phone

Address
The school may verify information on the application at any time during the schoal year.

Sincerely,

Eligibility Official FPhone

Eligibility Nofification Letter (Meals)
(Rev. 5/2018)
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Sample - HUD Housing Choice Voucher

OMB No. 2577-0169

U.S. Department of Housing
xouph%rh . T—— and Urban Development (exp. 9/30/2012)
ousing 0ICé Voucner Frogram Office of Public and Indian Housing

Public Reporting Burden for this collection of information is estimated to average 0.05 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control

number. Assurances of confidentiality are not provided under this collection. This collection of information is authorized under Section 8 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437f). The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also sets
forth the family's obligations under the Housing Choice Voucher Program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by Section 8
of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of family members’ names is mandatory. The information is used to authorize a family to look for
an eligible unit and specifies the size of the unit. The information also sets forth the family’s obligations under the Housing Choice Voucher Program. HUD may
disclose this information to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be
otherwise disclosed or released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection
of family voucher issuance.

Please read entire document before completing Torm Voucher Number

Fill in all blanks below. Type or print clearly.
T. Tnsert unit size in number of bedrooms. (Ihis is the number of bedrooms for which the Family qualilies, 1. Unit Size

and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Date Voucher Issued (mm/dd/yyyy) 2. Issue Date (mm/dd/yyyy)
Insert actual date the Voucher is issued to the Family.

3. Date Voucher Expires (mm/dd/yyyy) 3. Expiration Date (mm/dd/yyyy)
Insert date sixty days after date Voucher is issued. (See Section 6 of this form.)

4. Date Extension Expires (if applicable)(mm/ddlyyyy) 4. Date Extension Expires (mm/dd/yyyy)

(See Section 6. of this form)

5. Name of Family Representative 6. Signature of Family Representative Date Signed (mm/dd/yyyy)
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Sample - 501(c)(3) [Low-income Service Providers only]

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:
vace: SEP 13 2008

=]
=
|2|

Contact P

¢ [

Contact Telephone Number:

|

Accounting Period Ending:

Public Charity Status:

F

o]

rm 990 Required:

=

ffective Date of Exemption:

Contribution Deductibility:

Advance Ruling Ending Date:

|

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code, You are also qualified to receive
tax deductible beguests, devises, transfers or gifts under =zection 2055, 2108
or 2522 of the Code. Because this letter could help resolve any questioms
regarding your exempt status, you should keep it in your permanent records.
Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 30 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section

501(c) (3) for some helpful information about your responsibilities as an exempt
‘organization.
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Proof of Oregon Business

v" We can accept a copy of a local business license, articles of incorporation, or other formation
document filed with the Oregon Secretary of State.
v/ Please submit a complete, clear and legible scan/photo of your document with all detailsvisible.

Samples:

ARTICLES OF INCORPORATION

o E-FILED
Corporation Division May 22, 2015
www filinginoregon.com OREGON SECRETARY OF STAT

REGISTRY NUMBER

T —

TYPE
DOMESTIC BUSINESS CORPORATION

1. ENTITY NAME

——

2. MAILING ADDRESS
— e e — — =
— — =
———

3. NAME & ADDRESS OF REGISTERED AGENT
——

o

——— = =

4. INCORPORATORS

——— = = e

—— L

-——— e = =

5. NUMBER OF SHARES
20000




Attestation Form (organizations only)
v This form will be provided to you during the application process. A copy of this form can be found in your
application upload page.
v" Check all applicable boxes and sign/date the form.
v" Please submit a complete, clear, and legible scan/photo with all details visible.

Center for
State of Oregon Sustainable
[EI1) Department of Environmental Quality Energy™

Oregon Clean Vehicle Rebate Program Attestation Form
Please read, check all relevant boxes below and sign below.
By signing this application, the Applicant agrees to the following: (Required for all applicants)
O 1 have read and agree to the Terms and Conditions.

O I certify under penalty of perjury that, to the best of my knowledge, the information provided in this
application and supporting documentation is accurate.

1 agree to provide my Personal Information (defined below) as part of this application and understand
and agree that my Personal Information will be shared with the following parties for the following
purposes:

1. The Center for Sustainable Energy, so they may contact me, process my rebate, and enforce
the Program Terms and Conditions.

2. The Oregon Department of Environmental Quality (DEQ), Oregon DMV, and the Oregon
Treasury to administer the Program, distribute my rebate funds and enforce program Terms and
Conditions.

3. Any other party pursuant to a public records request under which this rebate application is
deemed a “responsive record”, in which case DEQ may release some or all of my Personal
Information to a third party as required by Oregon law.

Personal Information may include, but is not limited to, an individual’s name, address, email address,
social security number, driver license number, household income, telephone number, racial identity,
ethnicity, age, and gender identity.

FOR LOW-INCOME SERVICE PROVIDERS ONLY:

[ attest that | am a low-income service provider, as defined in Oregon Administrative Rule 340-270-
0030(8).

Signature of Applicant or Authorized Representative:
Date:
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