
NC DENR - Division of Air Quality 
Auxiliary Power Unit Rebate - Application Form 
                                                                           
ELIGIBLE REBATE RECIPIENTS: 
OWNER OF 2010 OR OLDER NORTH CAROLINA-REGISTERED CLASS 8 ON-ROAD COMMERCIAL DIESEL VEHICLE EQUIPPED WITH A SLEEPER BERTH 
FOR WHICH AN AUXILIARY POWER UNIT (APU) WAS PURCHASED AND INSTALLED IN 2009 OR LATER. THE APU MUST BE USEPA VERIFIED OR 
CARB CERTIFIED. THE TOTAL INVOICE COST OF THE APU AND INSTALLATION MUST BE GREATER THAN OR EQUAL TO $2,500 TO RECEIVE THE 
MAXIMUM REBATE AMOUNT.  NO REBATES WILL EXCEED THE ACTUAL INVOICE COST OF THE APU PLUS INSTALLATION. 
 
See a partial list of APUs with engines that are USEPA verified or CARB certified at http://www.epa.gov/diesel/idle-ncdc.htm  For the purpose of this 
rebate program, an APU is defined as an idle reduction technology such as an auxiliary power unit, generator set, fuel operated heater, battery air 
conditioning system, or thermal storage system used for operator comfort during rest periods. 
 
The application must be accompanied by a photocopy of the North Carolina vehicle registration (or proof of NC residency for vehicles registered 
in another state); a photocopy of the original APU purchase invoice showing installation date, equipment and labor cost, and payment received; a 
form W-9; and a photograph of the diesel vehicle and installed APU.  Reimbursement checks ($2,500.00 per vehicle and maximum $7,500.00 per 
fleet based on 3 APUs installed on 3 vehicles) will be sent to qualified applicants on a first-come, first-served basis while funds are still available. 
If more eligible applications than remaining funds can cover are postmarked on the same day, rebates will be awarded to such applicants, as 
funds allow, on the basis of earliest APU installation date.  Please complete all boxes by typing or legibly print all information.   Please allow 6-8 
weeks for processing once all required documents are received and approved. 
 
Mail the signed and dated original application form and supporting documentation to: 
Heather Hildebrandt 
Division of Air Quality/ MSCB 
1641 Mail Service Center 
Raleigh, NC 27699-1641 
Heather.hildebrandt@ncdenr.gov                         For more information see http://www.ncair.org     
  

Section 1 - Applicant Information 
1) Vehicle owner’s name: 
 2) Authorized corporate officer or partner’s name: 

3) Street address: 4) City: 

5) State:                   6) Zip: 7) County: 

8) Mailing address: 9) City: 

10) State:   11) Zip: 12) County: 

13) Email address:  14) Contact phone: 

15) Number of vehicles registered in NC: 

16) Total amount requested for purchase and installation (max $2,500 rebate per 
vehicle and max 3 rebates per fleet) 

$ 
 

Section 2 – Vehicle Information 
Diesel Vehicle – Class 8 Vehicles Vehicle 1 Vehicle 2     Vehicle 3 

17) NC vehicle registration number    

18) NC Department of Transportation No.    

19) Vehicle equipped with sleeper berth?  Yes    No  Yes    No  Yes    No 

20) Vehicle Identification Number (VIN)    

21) Vehicle year    

22) Vehicle make    

23) Vehicle model    

24) Gross vehicle weight rating (GVWR)    

25) Engine make    

26) Engine model    

27) Engine year (if different than vehicle model 
year) 

   

For assistance in completing this form, 
please call  919-733-1498 
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28) Engine rebuilt year (if applicable)     

Section 2 – Vehicle Information…continued 
Diesel Vehicle – Class 8 Vehicles Vehicle 1 Vehicle 2     Vehicle 3 

29) Vehicle Weight:  Class 8A (33,001 – 
60,000) or Class 8b (60,001 and over) 

 Class 8A  Class 8B  Class 8A  Class 8B  Class 8A  Class 8B 

30) Fuel Type i) Regular diesel, ii) Biodiesel 5, 
20 or 100, iii) CNG, iv) E85 v) emulsion, vi) 
LNG, or vii) LPG 

   

31) Fuel Usage Before APU installed 
(diesel gal/ vehicle /year) 

   

32) Miles /vehicle/year    

33) After APU installed, estimated idle hours 
reduced. 

   

 

 

Section 3 – APU-Idle Reduction Equipment Vendor/Installer Information 
(Attach separate paper with installer information if different from vendor) 

29) Vendor company name:  30) Phone: 

31) Vendor street address:   32) City:  33)State:   34) Zip:  

35) Vendor contact person: 36) Vendor email address (if available): 
 

 

 Vehicle 1 Vehicle 2 Vehicle 3

37) Manufacturer of the APU   
       

   

38) APU model    

39) APU type (specify by using an “ X ”) Diesel Engine    

  Battery Powered    

40) APU price 
(without any accessories, miscellaneous fees or options) 

$ $ $ 

41) APU installation price $ $ $ 

42) Total unit and installation cost per vehicle $ $ $ 

Section 4 – Authorized Signature for Truck 
Owner or Authorized Corporate Officer or Partner: The information herein is true and correct, and each APU described herein was installed as 
indicated on the date shown on the attached photocopy of the original purchase and installation invoice. I acknowledge that failure to provide all 
applicable information and supporting documentation will result in a denial of my application.       
 
  
 __________________________________________________________________________________________________________  
 Signature                                                             Print Name                     Title                                                               Date           
 

 

Section 5 – Application Verification 
Program Administrator: All required information has been provided.       
 
  
 
 __________________________________________________________________________________________________________  
Heather J. Hildebrandt                                                                                                                                                                        Date   
Environmental Engineer                                                               
            

Fund Account Center 
1602 53-6E30 23S0 

 

NC Division of Air Quality                                                                           Page 2 of 2                                      Effective November 25, 2009          


