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Subsidized Vehicle Inspection Application

Please gather the documents and bring them with you for your appointment. We cannot process
approve the program without the documents. All documents must be current and not expired.

APPLICANT TO BRING TO THE APPOINTMENT

[ ] Valid Driver’s License

[ ] Valid Vehicle Registration

] Proof of Vehicle Liability Insurance at a minimum
[]Recent Pay Stub or Employer Verification Form

|:| NH Works Verification Signed letter stating that you are actively seeking employment. (If unemployed)
[ ] Current School ID Card

APPLICANT INFORMATON

Applicant Name:

Applicant Address:

City, St, Zip:

Applicant Phone:

Applicant Email:

Employed: OYGS O No

Employer:
Current School:
VEHICLE INFORMATON
Driver's License Number: Vehicle VIN:

Make: Model: Year:




ELIGIBILITY INFORMATON

You must be currently employed, unemployed but looking for a job, or a current
student.

I understand that | will need to submit a copy of
all applicable supporting documents listed below based on the above information
provided with my application in order to receive a voucher for this program.

I understand that the Service Center has the right
to refuse repair should they deem the vehicle unsafe to operate.

I understand the scope of repairs is related to
inspection related items only as listed.

I understand that the North Country Chamber of
Commerce will provide my voucher for inspection/repair but the safe operation and
further maintenance of my vehicle is solely my responsibility.

*The scheduling of Inspection/repairs will be done at the availability of the Service
Center.
*Any repairs exceeding the $1,000 will need to be paid by the vehicle owner.

KBpIicant Signhature Date
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