-g Yolo-Solano Air Quality Management District
& 2021 Clean Air Funds Application

Please complete this form. All fields are required. Please contact District staff if you have questions regarding this
form.

Applicant Information:

Business/Organization Name:

Physical Address:

City: State: Zip:

Mailing Address (if different from above):

City: State: Zip:
Primary Contact Name: Title:
Phone: Fax: Email:

Signing Authority Name: Title:
Phone: Fax: Email:

Project Information:

Project Title:

Brief Project Description:

Project Category: Clean Vehicle Technology Alternative Transportation
Transit Services Public Information/Education
Proposed Start Date: Proposed End Date:

Project Life (years):

**Attach full Project Proposal to this completed application form. Include all required information based on
project type. For details on general project criteria, category based project criteria and cost-effectiveness, please
review the 2021 Clean Air Fund Program Information.




Funding Information:

Total Project Budget:

Total Project Amount:

Period: Activity Description: S
Period: Activity Description: S
Period: Activity Description: S
Period: Activity Description: S
S
S

Funding Requested:

Budget Breakdown

Expense Type

YSAQMD Funding

Match Funding

Total

Capital

Personnel

Grant Administration

0.00

Total
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Name of Entity Providing Match Funding:

Funding Amount:

Date Funding Available:

S

If reduced funding was available, would your project be able to proceed?

Yes No

If Yes, what is the minimum funding level at which your project could proceed? $

This application must be signed by the signing authority listed on this form. By signing this document you are

declaring that:

0 Allinformation contained in this document and in any attachment is true, accurate and complete
to the best of your knowledge
0 The responsible official has the authority to apply for the grant funds on behalf of the applicant

named.

0 The applicant agrees to the terms and conditions of the agreement (included in the program

information).

0 Approved projects cannot be altered in any way without prior approval from the District (see

agreement).

Signature:

Date:

Print Name:

Application Deadline is 4:00 p.m. on Friday, April 30, 2021. Submit completed applications via:

Email: cleanair@ysagmd.org

Fax: (530) 757-3670

Mail: 1947 Galileo Court, Ste. 103
Davis, CA 95618
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