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CARB does not have in-person consultations about diesel truck regulations.

Any unannounced visitors to a California Air Resources Board (CARB) facility requesting assistance
with diesel compliance or reporting, attempting to drop off compliance or reporting documentation, or
wanting to have a certificate of compliance printed out, will be turned away.

If you complete this form and leave it with the Visitor's Center attendant, a Diesel Hotline
representative will follow up with you. However, due to high call volumes, it may take several days
before you receive a response. You will not be considered as reporting after the open reporting
period if you submitted this form prior to January 31st. If you do not answer calls from unknown
phone numbers, please be advised that the call will be coming from (866) 634-3735.

If you would like to submit compliance or reporting documentation, please email scanned copies to
8666DIESEL @arb.ca.gov or mail your copies to:

California Air Resources Board
Attn: Diesel Hotline Staff

P.O. Box 2815

Sacramento, CA 95812

Today’s Date:

Please specify the issue and applicable regulation(s) you would like discuss (required):

CONTACT INFORMATION (required)
Name: Fleet or Company Name (if applicable):

Telephone Number: Email Address:

Best time of day for you to receive a call (check one):

[ ] 8:00am-12:00pm [ ]12:00pm-5:00pm
Do you prefer to be contacted by (check one):

[ ] Email [ ] Telephone
TRUCRS ID Number (if applicable): VIN(s):

Is your vehicle currently in an enforcement action (check one):
[]Yes ] No

If yes, describe the enforcement action (citation, notice of violation, reg. hold, etc.):

What is your preferred language (check one):
[ ] English [] Spanish [] Punjabi [ ] Other:
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