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      Low Speed Vehicle Certification Form For State Tax Credit  

 

The following vehicle was tagged / registered in _______________________ County, Georgia: 

 

______________________   _________________________________________   ___________ 

              [Make]                          [Model]                         [Model Year]  

 

__________________________________________   ________________   ________________ 

            [Vehicle Identification Number (VIN)]                [Purchase Date]            [Fuel Type] 

 

I placed in-service this vehicle on the following date (month, day, year)___________________ 

 

Note: “In-Service” means that the vehicle is in a condition or state of readiness and availability 

 for a specifically assigned function. 

 

This vehicle was purchased at: 
 

___________________________________   ________________________  ________________ 

                   [Dealership Name]            [Dealership Contact]             [Phone #] 

 

________________________________________   _________________   _____   ___________ 

                          [Street Address]                                 [City]        [State]         [Zip] 

 

This vehicle was purchased by __________________________ (Company Name or Individual): 
 

_____________________  ____________________   _______________  __________________ 

[Social Security # or FEI]       [Company Contact]            [Phone #]    [E-mail (optional)] 

 

________________________________________   _________________   _____   ___________ 

                          [Street Address]                                 [City]        [State]         [Zip] 

 

Under penalty of Georgia law, I hereby certify that the above-contained 

information is true and accurate to the best of my knowledge. I acknowledge that 

EPD will not accept this form unless it is completed, signed, and dated below. 
 

______________________________________   __________________________   __________ 

[Company Representative or Individual (print)]              [Signature]                    [Date] 

 

 EPD APPROVAL            For EPD Use Only 
 
 
__________________________________ ____________________________ ________ 

  EPD Associate (Print)       Signature    Date 


