
Alternative Fuel Vehicle Grant Vehicle Information Sheet

Name of Fleet _______________________________________________________________

Contact: ________________  Phone:_________________________Email_______________

Address: _________________________   City___________________Zip _______________

FID # _______________ 

Area of alternative fuel or technology interest: ______________________________________

Number of Vehicles to be purchased, retrofitted or replaced: ___________________________

Petroleum Fuel to be displaced by proposed project: __________________________________

Please also fill out the following attachments below.  

*Incomplete attachments will not be accepted*




Incremental Cost of Alternative Fuel Vehicles Information Table


	Indiana Office of Energy On-road Alternative Fuel Vehicle Grant

	Alternative Fuel Vehicles

	 

	Vehicle Type and Model Year
	Quantity
	Type of Alternative Fuel(s)
	Total Cost of Comparable Conventional Model
	Total Cost of Alternative Fuel Vehicle, Conversion, or Retrofit
	Incremental Cost Per Vehicle
	Requested Share ($)*
	Annual Mileage (per vehicle per year)
	Estimated Petroleum Displacement (per vehicle per year)
	Near Alternative Fuel Station?
	Additional Information
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Vehicle #2


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	For Additional Vehicles, please add rows
	 
	 
	 
	 
	 
	 
	 
	 
















