
 
 
 

 

 
North Central Texas Region 
AirCheckTexas Drive a Clean Machine 
P.O. Box 5888 
Arlington, TX 76005 
www.nctcog.org/airchecktexas 
800-898-9103 Toll Free 
817-608-2315 Fax            

 
                                                          
SECTION I: APPLICANT INFORMATION  
 
Vehicle Owner Name(s): ____________________________________________________________ 
    First                          Middle Initial  Last 
Vehicle Owner Name(s): ____________________________________________________________ 
                                                    First                          Middle Initial                            Last 
Address: _________________________________________________  Apt. #__________________ 
 
City: __________________________________________, TX   Zip Code: _____________________ 
 
Telephone Number: ___________________  Alternate Telephone Number:____________________ 
 
 
SECTION II: VEHICLE INFORMATION  
 
County where vehicle is registered: ___________________________________________________ 
 
Vehicle Make: ____________________  Model: __________________  Year: _________________ 
 
Vehicle Identification Number (VIN): ___________________________________________________ 
 
Texas Vehicle License Plate Number: __________________ Is the vehicle drivable? ____________ 
 
Are you applying for:   Repairs: __________   Replacement: __________   Not sure*: ___________ 
 
* If Not sure is selected and program requirements are met, a Diagnostic Only Voucher will be issued. 
 
 
SECTION III: INCOME ELIGIBILITY 
 
Number of Household Members: ___________  Adults: ________  Children: ________ 
 
                                                  2009 Annual Net Income Guidelines  

Household 
Size 

1 2 3 4 5 6 7 8 

Annual Net 
Income 

$32,490 $43,710 $54,930 $66,150 $77,370 $88,590 $99,810 $111,030 

                                               Add $11,220 for each additional household member. 
 
 
Affidavit: I hereby certify under penalty of perjury, that all information contained herein is true and 
correct.  I acknowledge that all information given is subject to verification and/or monitoring.  I 
authorize AirCheckTexas Program representatives to verify information needed to certify my 
eligibility. 
 
Vehicle Owner Printed Name(s): _____________________________________________________ 
 
Vehicle Owner Signature(s): ________________________________________________________ 
 
Date: _________________________________ 
                                                                                                            



 

Program Information

 
Program Requirements: 

• Vehicle must be registered in vehicle owner’s name (name on registration and title should 
be the same). 

• Vehicle must be currently registered and have been for the previous 12 months in a 
participating county. The counties currently participating are Collin, Dallas, Denton, Ellis, 
Johnson, Kaufman, Parker, Rockwall and Tarrant. 

• Vehicle must be drivable and gasoline powered. 
*Note: Commercial and fleet vehicles are not eligible for the program. 

• Annual household net income must be at or below the income guidelines to meet program 
requirements. Income can be verified with Form 1040 (Adjusted Gross Income will be used 
on tax return), W2, Disability or Social Security documents, pay stubs for last three months 
(Year To Date can be used on most recent pay stub), or a signed, handwritten statement of 
unemployment. If an individual is receiving federal assistance a benefits letter may be 
submitted as income verification. 
*Note: the replacement vehicle value may affect eligibility for federal assistance programs, 
such as TANF, Food Stamps, etc. 

 
Requirements (current vehicle) for Replacement Assistance: 

• Vehicle must have failed an emissions test within 30 days of application OR be 10 years old 
or older; and 

• Vehicle must have passed a safety and emissions inspection within 15 months of 
application. 

 
If requirements are met, the following Replacement Assistance is available: 

• $3,000 for an eligible* car (includes SUVs and minivans) that is 3 years old or newer; or 
• $3,000 for an eligible* truck that is 2 years old or newer; or 
• $3,500 for an eligible* hybrid vehicle that is 1 year old or newer 

*Eligibility is based on the EPA’s Federal Tier 2 Bin 5 or Cleaner Emissions Standard.  Visit        
www.nctcog.org/airchecktexas for a list of eligible vehicles. 

 
Requirements for Repair Assistance: 

• Vehicle must have failed an emissions test within 30 days of application; and   
• Vehicle must pass a safety inspection before emissions repairs can be performed. 

*The program is unable to reimburse for any repairs done prior to program approval. 
 
If requirements are met, the following Repair Assistance is available: 

• Up to $600 for diagnostics test and emissions repairs 
 
How to submit an application: 

• Online – Complete application (www.nctcog.org/airchecktexas), click submit, print 
application, and sign application.  Mail or fax application and income documentation. 

• Fax – Fax application and income documentation (for all adults) to 817-608-2315. 
• Mail – Mail application and copies of income documentation (for all adults) to:  

AirCheckTexas, P.O. Box 5888, Arlington TX 76005. 
      
Please retain a copy of all documents submitted for your records. 
For questions, call 800-898-9103. 
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