
Jeffrey W. Cown, Director 
Air Protection Branch 
4244 International Parkway 
Suite 120 
Atlanta, Georgia 30354 
404-363-7000

Conversion Vehicle Certificate Form for State Tax Credit 

Conversion Vehicle Information 

Make: 
Model: 
Model Year: 
Vehicle Identification 
Number (VIN): 
Purchase Date: 
Original Fuel Type: 

Please check the box below to indicate the fuel type that the vehicle was converted to operate 
solely on 

Battery Electric 
Propane 
Liquefied Natural Gas (LNG) 
Compressed Natural Gas (CNG) 

Conversion Kit Information 

Installer’s Company name: 
Installer’s Address: 
Completed Conversion Date: 

Kit Purchase Date: 
Seller’s Name: 
Manufacturer’s Name: 
Manufacturer’s Contact: 
Manufacturer’s Address 
City 
State: 
Zip: 

Installer’s Information (including installation address and total cost) 



Jeffrey W. Cown, Director 

Air Protection Branch 
4244 International Parkway 
Suite 120 
Atlanta, Georgia 30354 
404-363-7000

Conversion Vehicle Owner’s Information 

Company Name or Individual Name: 
Social Security # or FEIN #: 
Company Contact: 
Phone Number: 
Email: 
Street Address: 
City: 
State: 

Zip 

I certify that the information above and the documents and photos submitted with this form are true and correct to the best 
of my knowledge. 

Signature of Company Representative or Individual Date 

Environmental Protection Division Certification – 

The converted vehicle listed herein meets the requirements in the definition of “converted vehicle” found in 
GA. COMP. R. AND REGS., r. 391-3-25-.01(f). 

Signature of EPD Manager Date 

Electronic Signatures Herein:  All signers agree that any electronic signatures on this Conversion Vehicle 
Certification  Form constitute original, valid signatures pursuant to the Uniform Electronic Transactions Act, 
O.C.G.A. § 10-12-1 et seq.
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