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The California Air Resources Board must receive this application  by  the  due date specified in the  

Solicitation  (https://ww2.arb.ca.gov/administrative-forms-carl-moyer-program-community-air-

protection-incentives).  

Send the Air District’s signed application  to MSCD Grants at MSCDGrants@arb.ca.gov.  

SECTION 1:   STATE RESERVE FUNDS REQUESTED  

Moyer Year:  Fiscal Year:  

Amount Requested:  

SECTION 2:   AIR DISTRICT INFORMATION  

Air District Name:  Street Address:  

Contact  Person:  City/Zip:  

Telephone Number:  Email Address:  

The address provided  above matches the  address provided  on the  Air District's Data Record.  
Form (STD 204) or Government  Agency Tax Payer ID Form:  

 Yes  

 If no, the  Air District will be submitting a corrected STD. 204 or Government Agency  Tax Payer 
ID Form to CARB.  

SECTION 3:   BOARD  RESOLUTION  OR BOARD MINUTE ORDER (BMO)  

Check one box  and complete the  date (if applicable):  

 This application has been  duly approved  and authorized by the governing board of  the  
applicant, as specified  in the attached resolution/BMO.  

 This application is scheduled to go before the  Air District Board.  
Date scheduled to go  before the Air District Board:  

https://ww2.arb.ca.gov/administrative-forms-carl-moyer-program-community-air-protection-incentives
https://ww2.arb.ca.gov/administrative-forms-carl-moyer-program-community-air-protection-incentives
mailto:MSCDGrants@arb.ca.gov
https://ww2.arb.ca.gov/resources/documents/payee-data-form-204/
https://fiscal.ca.gov/user-support/cal-eprocure-resources/local-governments/
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SECTION 4:   PROGRAM  ADMINISTRATION  

Check the box with the percentage  for program administration that best applies to the  Air  District.  If  

the Air  District wishes to request a program administration grant percentage lower than the 6.25% or 

12.5% allowed under statute (H&SC § 44299.1) check last box and  enter the  percentage.  

 6.25% (Air  District with one  million or more inhabitants)  

 12.5% (Air  District under one million inhabitants)  

 The Air  District requests program  administration  funds be included in this grant at a lower 
portion  than allowed by statute. Percent of the total grant:  

SECTION 5:   AIR DISTRICT CARL MOYER PROGRAM GUIDELINE REQUIREMENTS  

As an  Air District participating in  State Reserve, I agree to  follow the  applicable  Carl Moyer 
Program guideline requirements, which include but are not limited to:  

 Obtaining Board approval to run the Carl Moyer Program. Board approval is not necessary for 
each individual project.  

 Air districts shall not limit operation to an individual Air District’s boundaries.  

 Air districts shall not impose stricter requirements than  those set in the Carl Moyer Program  
guidelines.  

SECTION 6:   AIR DISTRICT CONTACT INFORMATION  

Air District Air Pollution Control Officer:  

Telephone Number:  Email Address:  

Air District State Reserve Manager:  

Telephone Number:  Email Address:  

SECTION 7:   AIR DISTRICT AIR POLLUTION CONTROL OFFICER/EXECUTIVE  OFFICER  
APPROVED SIGNATURE  

To the best of my knowledge and belief, the information in this application is true  and correct.  The Air  
District confirms that an up-to-date Carl Moyer Program District Policies and Procedures Manual, 
based on current Carl  Moyer Program Guidelines, is maintained at the Air District office.  

Printed Name:  Date:  

Signature:  
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