
FORM AF-201                       Compressed Natural Gas Vehicles Application Form 
(6-2015) 

Emergency and Transportation Revolving Fund Program 
  
Priority # 
(       )  Check one.   Convert existing vehicle(s): □        Purchase New CNG vehicle(s): □  
 If New CNG purchase(s):  Number of vehicle(s) disposed  ___   Number of CNG purchase(s)  ___ 

(Attach SA&I Form 397) 
Cost Estimate: $                                    
Commissioner. District:    
County Shop: Latitude: ______________    Longitude: ____________________ 
Description/Vehicles/Types_________________________________________________ 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________ 
 
Fund reimbursement source: ________________.      Anticipated reimbursement date: _____________. 
 
 
 

 
(       )  Check one.   Convert existing vehicle(s): □        Purchase New CNG vehicle(s): □  
 If New CNG purchase(s):  Number of vehicle(s) disposed  ___   Number of CNG purchase(s)  ___ 

(Attach SA&I Form 397) 
Cost Estimate: $ ____________________  
Commissioner. District:  _____ 
County Shop: Latitude: ______________    Longitude: ____________________ 
Description/Vehicles/Types_________________________________________________ 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________ 
 
Fund reimbursement source: ________________.      Anticipated reimbursement date: _____________. 
 
 

 
 
 
 
 
BOARD OF COUNTY COMMISSIONERS  

Chairman 
  

County, Oklahoma       
Member 

  
Date         

Member 
 
Attest: 

  
County Clerk 
 
 

Office Use Only: Project Number:  _____________________________________ 
 

Office Use Only: Project Number:  _____________________________________ 
 

   
 

Circuit Engineering District #___ 
 
 
CED Executive Board Member 
 
 
CED Approval Date 


