
EASTERN KERN AIR POLLUTION CONTROL DISTRICT 
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370 
PHONE: (661) 862-5250 • FAX: (661) 862-5251 • www.kernair.org  

DMV GRANT PROGRAM 

ANNUAL REPORT FORM 

Organization/Business name: 

Contact name: 

Mailing address: 

City: State: Zip Code:

Phone No: Email address: 

Agreement Number Odometer Reading % Used in District 

VIN Make & Model Model Year 

Briefly describe condition of vehicle: _____________________________________________ 

Print Name: ________________________________________ 

Signature: _________________________________________  Date: ________________    

Please return to: 

EKAPCD 2700 “M” Street Suite 302 Bakersfield, CA 93301 by August 31. 

Date Received  Validation (for EKAPCD use) 

Report year: __________ 

Project year: __________ 
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