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How can I make sure I get my rebate in a timely fashion?

Submitting incomplete or incorrect supporting documents will delay the
processing time of your application. To ensure that your rebate is released to you
in a timely fashion, use this checklist to make sure that you have submitted all of
the correct materials.

Application Form

If | am receiving the rebate:

v" My application form has ALL of the fields correctly completed.

v" | have completed the section titled “If Purchaser is Receiving Rebate”
of the application.

v’ | got the signature of the Dealer Manager or Owner.

Purchase/Lease Agreement

v" | have provided a copy of my purchase, financing, or lease agreement.
v' If leased, the lease agreement is for a minimum of 3 years/ 36 months.

Delaware Driver’s License, Business License, or Proof of Service Letter

v' My Delaware Driver’s License, Business License, or proof of Service
Letter readable.
v" | have provided a copy of this documentation with my application.

W-9 Form

v | have completed and submitted a W-9 form online
v | have not attached a copy of this form with my application

Participating Dealerships

v | have submitted proof that the rebate was taking off of customer’s
purchase or lease
o This can be a letter, or indication on the lease/financing slip
where the rebate was taken off.
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Signed Application Form: Customer Receiving Rebate

v" The application must have all required fields completed and legible

v' Complete the section titled “If Purchaser is Receiving Rebate”

v' Get a Dealership manager/owner to sign the bottom of page two (Note: Tesla’s may
get the salesperson to sign this document)

Delaware Clean Vehicle Rebate Program Page 10f2
Vehicle Rebate Application Form Teevsice murmbes (internal wie)
Division of Energy and Climate
100 W, Water Street, Suite SA, Dover, DE 19904
Phone: (302) 735 - 3480 Fax: (302) 739 - 1540
Website: hitp:fiwww.dnrec.del ansportation
Email for submission: DNREC. Tnuspnnaunn@slalc de.us

[Vehicle Type (Please circle one):{Battery Electricy Plug-in Hybrid V20 Matural Gas Propane Retrofitted

Applicant/Purchaser Inf; i

Name of Purchaser: N Ko~ “Te\on
i AC Power O ety . cam
Ll

Daytime Phone: (301} S55-0T |0 cel Phone: (2OT)SSS-0\0F

|Mailing Address: (893 Tracacws ek Ave.

City: Wi ey State: VB Zip code: VUDCH

|street Address (as it appears on Driver's License): Same as above)

city: State: Zip code:

Driver's License Number and Stote for Business License Number: 135 1943 , DE: The temporary tag number is

Dealership Information

e of Destersip: EY T V@i acceptable in this field

Contact Person or Salesperson Name:

iz; ail Address (Tor Dealership Contact Person): Wie:bﬁm m&@«d&\m fearsy

Deatership Mailing Address: [ 4@ (o) '@((‘\89 4. _
City: wWew (eSTe sue. TVE Zip code: Pg}‘/

‘Darlime Phone: (2esD) S55 - 1914

Vehicle Information

Make: W iS50 A Model: Lo Year JO\F

Vehicle Identification Number (VIN):_\/ Tty £ HEQ/

Ligense Plate OR Temporary Tag Number: E?%%gl City of Purchase: W2y (aatle Purchaser Name: Vehicle Rebate Page 2 of 2
——

Livie [ IF PURCHASER IS RECIEVING REBATE: Purchaser must all reguired iom, initial
each clause in the space provided, sign, and obtain the Dealer Owner/Manager signature:

Date of New Vehicle Purehase: 1/ W[ 2618
+—

Documents: The documents listed below must be submitted with your application

MSRP of Vehicle: 28,000 :
BT 5yuie Substinsie We9 Form, Please fillout W-9 ONLINE a hgs-/nd, ascointing.delawars. gov Woform asms
Total aid (hefore Delaware Refute) \ﬁ 25 80 _li Final proof of payment submitted (sales slip - OR- Lense agreement {lewses must be for no less than 3 mryas months}
WT  Copy of Delaware State Driver's License, Business License, or Military Proof of Service Lettes
Please complete page two of the applicati Appln:nnl Declarations: Please initial next 1o each statement, signi that you agree.

N-[ 1 certify that 1 am a resident of the State of Delaware and the infermation provided on this application is true and
corfect.
‘J I have read, understand and agree to the eligibility requirements (found at www.de, gov-clc;:miampormuu“]

M“T T understand that rebate funding is limited and subject to availability; and that this application does nol guarantee
payment.
NT | understand and aceept that rebate processing will take at least 6-8 weeks from the date the Division of
Energy and Climate receives a complete rebate application,
T | understand that only vehicles purchased between Movember 1, 2016 and June 30, 2018 are cligible for |Ius round
of funding under the Clean Vehicle Rebate Program.

T.J_r 1 hat i ications will not be processed and submitting an incompleie application may result
in loss of rebate due to limited funding availabili
Purchaser Dealer Owner or Manager Signature
Printed Mame: W) VOb Tl pae ] "!3_3(0 inted Name: Emg_mmbm ufif2oig
Signature M ignature:
J—
H 1F DEALERSHIP [S RECIEVING REBATE: (Pa e (3
Appl |Ca nts Who have purChased a behalf) Dealer must fill aut the information hel . and obtain the pllrcl‘laser's signature:
Tesla may get the salespersons Name of Partcipating Dealersl
signature instead of a Dealer Email Phone:
. Address:
Owner or Manager Signature / B Adress .
State: City: Zip:

The Participating Dealership must sub ihe [nlluwmg on behalf of the purchaser to ensure rebate payment, The

Participating Dealership Owner or Manager must acknowledge of and sign helow.
I:I IF FINANCED/PURCHASED, Final g D IF LEASED, lease agreement and l_| AND a copy of Delaware
proof of payment (sales slip). terms of lease, ! Diriver's License

For Purchaser: Please transfer this rebate payment to the above named company. I understand
that Twill not directly recieve the rebate payment for this purchase.
Purchaser Signature: Date:

[Dealer Owner/Manager Signature:
Printed Name: Date:

Signature:
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Signed Application Form: Participating Dealership
Receiving Rebate

AN NN

customer’s order.

B0 W, Water Sireet, Suite 54

(g DDt Pefaware Clean Vehicle Rebate Program Page 1of2
‘ ENERGY Vehicle Rebate Application Form & Invwoice nuneber (iuserrial use)
BCL'MATE Division of Energy and Climate

Phone: (302) 735 - 3480 Fax.f.\ﬂl)?ﬂ 1840

, Dover, DE 19604

Wchslte ]Itp .f.rwww dnrec.
i L

i (Pliase clrcle

fPurchaser I

i chiser "]-'ﬁ,()mq;!J EA«&_}{\
|Emait: DL E}ﬁ_@i@ﬁ(ﬂ\i . Conm

uaiting acress: TRape ) Sheek

Dayiine Phone. (300 SBS=0Z M callPhone: (300 SS5-10\p_

Zipeode: | G904

civ: Dover e saw DE

Street Address (as i appears on Driver's License): Same a5 above(#

ben): -.34-? \qa\ t)_p,bm:e

Zipcode:

piame of Dealership: 2V Tiea \ernini2 —
piame o g
Contact Person or Salesperson Mame: MAnyoe M: llee

Deslership Maiting Address 4000 Lyn_ ONe.
civ: Dovir sue DE

|Emmail Address (for Dealesship Fmgmﬂ;mmm_mm_ﬁ*ﬁ_m

Fipeode |A04

Daytime phone: (AIZ) 6557 1886

Veliicle Information
Make: Madel: Vg 1A~

ver: ZOVF

Vehicle Identi fication Number (VIN): N 7LW & HERE . ]
License Phate OR Temporary Tag Number:: ¥P 12345 City of Purchase: Ty DB

Purchase Information

Date of New Vthl'clcf:utha.se:ﬂuj | f& 10 I

Msp of vehicle: Ty 45,000

ml Price Psid (before Delaware Rebue): D40 00

Please complete page two of the application

The application must have all required fields completed and legible.
Complete section titled “IF DEALERSHIP IS RECEIVING REBATE.”

Get Applicant Signature.
Provide documentation stating or showing where the rebate was taken out of the

Purchsser Kame WVihicly Rebate Page 2ol 2

IF PURCHASER IS RECIEVING REBATE: it ledge all required imininl
cach clnmse im the space provided, sige, aml obiais e Deaber Orwmer/Manager signaturi:

Dacuments: The documents listed below must be submitted with your applicaticm

State Sibalitue W0 Form, Please 1]l W-2 CONLTME @t hilpahed, seosuniing S are g 3 in
— Firal preaf ol paymem submined {seles slipl = (- Lo agroement (leases sdist e for o bess han 3 years6 mieihs}
. Copy of Delawere Siate Drivers Licerse, Besines License, or Miliary Prood of Serviee Litter
Apptieant Theclarntians: Plese 1 nist s csach statement, sipnifing that you apree.

o,

fayTEnL

1 und.mlund mnd ocepd that rehate processing will take at least &3 weeks from the date the Division of

&5 a eompleie rebate application

e prieclesse:d Detveeen Movember £, 2006 and June 30, 2008 ane elipitle for des neond
v ke Clean ¥eliche Retaie Program,

| emaderstand that inc will med b processed and submiiiing an incomplele application may sl
in lioess ol el duie b

Purchasr - Dealer Dwner ar Manager Signaturs

Thite: Frimed Haone . Diniie:

Sigmaiuns;

IFT DEALERSIIP IS RECIEVING BEBATE: 1T‘arlum-|ing Illukﬂllpli recelvisg rebate on the customer's
behalf) Pealir wiist Il ost the information hlm!. :I:n.lnd oitain the purcloser's signaiare:

Mumee of Participating Dealership E\f r'Dmll'Et'b‘ﬂ'P

rnm-'eu@ﬁ-ﬁm@w dmbg{hm o I‘|.c|m. C&ﬂ"ﬁ'ﬁr}' wﬁ?ﬁ
Mullmg.ﬁ.udn.:-i 40:) L'{‘I"L!‘l AR—

v DE. 7y \qa0k

Thie Pa nklpﬂmg nmupsmp Tt nl,“m: e fulluwmgm behald of the purchaser io enswre rebabe pagmint. The
Participatieg Tealorsdip Owmer or Manager must acknowledge sabavittal af docamentation and sign below.

'K' IF FEMANCEDIPURCHASED, Final g L..JI M LEASID, Jease agreement anc [ 2 AND a copy of Tiek:
pm.;l oof paymeent (sales slip). verms of lease = Liriver's Llcense

For Purclaser: Please transfer this rehate payment b0 ihe above pamed company. | umdirstand
that 1 will nof dircetly vecieve the rebabe aymcat for this perchase,

Purchaser Sipnginre: FD_{;ZM_EM___ . Des _]_U_L@kﬂ_\___

[Dealer Owner/Manager Signature:
rinied Name: o, JA7 ﬁ&r pute WIV20N6
ggr_mllnc o R —
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Delaware Driver’s or Business License

v 1 have provided a copy of my Delaware Driver’s or Business License

The back of the license is NOT
required
e STATE OF DELAWARE VALID
DIVISION OF REVENUE
POST CONSPICUOUSLY NOT TRANSFERABLE
@SALGR-ANY PRODUCTS

DLN

DATE ISSUED:

UCENSE FEE!

MAILING ADDRESS BUSINESS LICENSE BUSINESS LOCATION

gy e

S = "0 FRACTICE, CONDULY OF ENJGAGE N THE SCILPATION
OR DLSNESE ACTIVTY NEACATED ASOVE N ACOIRSHECT Wit T LIKENCC
A CATION DY S0 PUELONT O TIELE 3, DR C00E =10 0= ik Y=l =

IMPORTANT - TEAR AT AE REORATION AND DISPLAY IN A PUBLIC LOCATION

Business Code Licensed .
Activity WHOLESALER-ANY PRODUCTS

The State of Delaware Business License printed above must be posted in a public area at the
location address listed. If you have any questions regarding this license, please call (302) 577-8778.

Federnl E.L No, or
Social Security Nuerber 111 11 1111
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Proof of Service Letter

If an applicant is in the Military and station in Delaware, but with a driver’s license from
a different state, the applicant may submit a Proof of Service Letter in lieu of a copy of

their driver’s license.

DEPARTMENT OF THE AIR FORCE
HEADQUARTERS AIR FORCE PERSUNNEL CENTER
RANDOLPH AIR FORCE BASE TEXAS

CURRENT DATE
- FROM: HEADQUARTERS AIR FORCE PERSONMNEL CENTER

SUBJECT: OFFICIAL PROCF OF SERVICE LETTER

Iph Air Force Base Texas

1. This informiation is retrieved directly from the Air Force Personnel Database al Rando personnel

Al questians regarding the validity of this letter should be referred to the members servicing militany
secfion. or the Total Force Senvice Center - San Antanio at 1-800-525-0102.

DATE

NAME S2AN
D MMM YVYY

FIRSTE MILAST DO0-EHp-D000

SERVICE DATES:

RAMH: XXX

DATE OF RANK: DD MMM YYYY

EXTENDED ACTIVE DUTY: DD MMM YYYY

DATE OF ENLISTMENT: DD MMM YVYY

TERM QF EMLISTMENT: X

TOTAL ACTIVE FEDERAL MILITARY SERVICE DATE: DX MMM YYYY
DATE OF SEPARATION: DD MMM YYYY

. PAY DATE; DD MMM YYYY

i. DATE ELIGIBELE RETURN FROM OWVERSEAS: *****
i - DATE OF BIRTH: DD MMM ¥YYYY

k. LOST TIME:. 0

-

o

Maote : ***** Denotes No Data

2. Member iz curently serving on extended active duty,

ELECTRONICALLY GENERATED SIGNATURE IMPLIED

THIZ DOCUMENT CONTAINS INFORMATION WHICH MUST BE PROTECTED
AW AF] 33-332 AND DOD REGULATION 5400.11,
PRIVACY ACT OF 1974, AS AMENDED, APPLIES,

oA i Rt Bl
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W-9 Form (available at

https://w9.accounting.delaware.gov/W9form.aspx)

Select “New Vendor”

STATE OF DELAWARE

SUBSTITUTE FORM W-2
The State of Delaware ré¥gges the following infarmstion for all vendors (payess) before any payments can be made. This information

is uzad to populste and mai he State's vendor file.

“Requirsd. Complste all requir i " e 3
* Form Type: ! Mew Yeandor ' Change Profile [
‘Taxpayer ID:

aon Bl [no hyphens)

reign company, use [RS Form W8 availg

The applicant for the rebate

Payment Method: e g e e o e syment 7| Indlividuals: enter your Social Security
H % ” ! contac T Ry, L.
is the “Vendor oming aedit oot " © ves © o number (this is a secure system.
payments?

* Would you like to receive .
payment by direct deposit? © Yes U No .
Anplicant Information: Businesses: Enter your EIN
|

Doing Business Az(if different than IRS namea)

Applicant Remittance Address & Contact Information:
" Address Line 1:

Address Line 2:

" City: " State: " Zip:
If you have already | | [T |

" Contact Name: " Phone # Fax #:

completed a W-9 form _ N e[ ][ ]
with the state, you do S E—

Applicant Ordering Address & Contact Information: Check f same sz Remittance Address & Contact Information
NOT need to complete  Addrass Ling 1:
another one. Address Line 2:

" City: " State: " Zip:
Questions about this | | ’

* Contact Name: * Phone#: Fax #:

form can be directed to | | | Exn[ ] Select “1099 Miscellaneous”
" Contact E-mail address:
(855)846-7524

Additional Reporting Elements:
Veteran Cwned ‘Wornen Cwned
Minarity Owned Emerging Small Busi;

" 1088 Withholding Type: © 1000 Miscellanaous
4 1088G
10001
! Mot zubject to 1000 reporting becauze
a) business is incorporated and not providing legal or medical senvices
by receiving a reimbursement from the state thet is not 1088 reportable
(energy grant, stipends, childeare)
c) organization is @ non-profit organization.

Pleaze check all that apply:

Certification
Under penaltiez of peqgury, | cenify that:

1. The number zhawn on thiz form iz my comeet taxpayer identification number jor) | am waiting for 8 number o be
izzued to me,
AND
2.1 am not subject to backup withholding becausze:
* | am exempt fram backup withholding,
* | have not been notified by the infemal Revenue Service (IRS) that | am subject to backup withholding az a result
of a failure fo report all inferest or dividends, or
* The IRS haz notified me that | am no longer subject fo backup withholding, AND
3. lama U.5. citizen orother U5, person [defined below).
Definition of a U.5. Perzon. For federal fax purposes, you are considered a U.5. person if you are:
* An individual who iz a U5, citizen or U.5. resident alien,
* A parnerzhip, corporation, company, or azsociation created or organized in the United Sfafes or under the faws
of the United States,
An estate [other than a foreign esfafe), or
A domestic trust (3= defined in regulations section 301.7701-T)

Electronic System Submission:

Under penaities of perjury | certify that:

“ | am the same person (or payes's agent) accessing the system and submitting this form as identified on the

Substitute Form W-8. Agres

* By submitting this form electronically, | am affixing ny electronic signature as the psyee identified on the

Substitute Form W8 and | am in sgreement with the State of Delsware to accept and process this transsction in
electronic form
The Internal Revenus Service doss not reguire you Once form IS com pleted press uired to
svoid backup withholding.”

submit! No further action is

needed.



https://w9.accounting.delaware.gov/W9form.aspx
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Correct Financing Documentation

FIETAIL B LALLRER | SALE LA | e - &
ABITARATION PRO H
(WITH ARBITRA Vehicle must be new I
Dl Momber . Ceamact M
Buryesr Mame snd Addmiss CorBuyer Mamie zand Addnesd T | st (Mame and Addies) |
{Inclucinn £t sand Fi Coedal (iretiading Caunty sad Zip
B

COURTIEHAN CHEVROLET OF BUHIE
‘Eﬂlﬁ GOVERNOR BRIDGE RD
BOWIE WD 28716 PRINCE GEOQRGE

L

ou, tha Buyer (and Co-Buyer, 1 any), may buy lhe bk for cash or on credi, By signing thés contrct, yau choose to buy the vehicle
Form must o cradil under the agreements an the front and of this conbract. You agrees 1o pay the Seller - Crediior (sometimas “we" o "Us" in this cantract)
the Amound Financed and Finanos Chango 5. Tunds aceording 1o (he payment schaduba balow. W will figure your finencs change on & daily
5 ¢ e parl of this confeuwl.
show that SRoe -
B HeweLUised Year anf Modesl wehicle Iderification Mumber Primary Use For Which Puichased
the vehicle = Fererel oy, o ol s |
- elhomvisa indicated belos
has been CHEVROL O musiness
MEW 2817 - O opicutorst O BAR
financed —
RAL TRU WWE’CLWUHES Invseuani, Yt iy Ly the physical damage
ANMUAL Amount TBEIJ Sale insuEnce Tils conlimst requines {see back) irom
PERCENTAGE Finanzed Pﬂ.j'mm rice amyors you chaoss wha it soceplatia o us.
RAATE  Theamaunt of | Theamauntyou | The total cost of ¥ou are nol required ko buy ary alher insirance
oredil proyidad < | Wil bavespaid afier] pour purchess o {12 obtain emd unless the box ' indicdfing
o gouar yOu nave mde o | ered, incluing Vendor's: Singe Infenest & required s chocked
an your behat, paymens as wour dism bl
schaduled payment al Il arey inBurancs is checkad below, policies
5 7213,74 5 wmﬁfwims rm'E:L?aermd In;l.nnne [
i will Chicieiibng g and oondfiore.
_a1sez.260l ¢ 31s62.26 (s _selve.ep | | T
- i Check the imsurance you want and sign bl
Your Payment Schoedule Will Be: i Orptianal Credit Insurance
Hurnbet of A of Wien Paymers : F i
Paymarnis Faymaris Ao o | Ot O Biger O Couyer O o
. ' Murithly beginning [ ot Disatite: U Boper [0 CoBluper £ Bas
- I W - .. . . D— BT I—
Gl i S M _
1 SEG. 40 | DUE Ok: feseTse@sy | oot Digaliity 5 WM
ﬂm: Hfﬁ. mmmﬂmm_
. Wb
. Ehfmﬁfm.'ddlmﬂ.{;_
Lata Chaege. i | Is not vl in full within 19 days after il is due, you will pry & laks chage iﬂ_-"ﬂ- I
of 10 soal the part of the payment that is atn, with & sénimim change ol § 2 ; " e e insuznce and eredil dissblly inswsnes ar ot
Prepayment. I yoe pay off all your debt sy, you will nol B 1 pey 8 penaly. m‘mm&mwwﬂwabg
Security Infineal You fee ghing a security Imesest [n the veteie belng purchased. : S.Whhmwmpmmmmmﬂﬂhu
Additicoal Indarmalicn: See Wi conlraed fr mone mkematon inclodng information abon menpamenl, b mb?‘swuamuullumuh mwﬂ;ﬁw&
i wonsa i isusnce, he in
dalaul, any requined repayment in ful beloie he Bchedulsd date s secriy el of the s al Ti ootk o
Ty L
FTEMIZATION OF AMCUNT FIRARCED %&u may nc p iﬁiﬁmmn
1 Cash Frise your ] mabiifty brrance doss
A Cash Prics of Molox Vi Brckating aseessorias, sonvisss, and =) éjsﬁglmfﬂ Tmﬁﬁ“ﬁw"m"“%
B wﬁmme{mmmmm . $_'m“'ﬁ£gir © | | iy nsian s o ot i it b e
G Freight Cherge WAL b E'T..".i
D Other . [ VW
ToWhem PEdMSA
E Diher $_ H/A B
T Whem Fald B 26
talel Cach Pice §_ 33341 @8 1) Qther Optional Insurance
Dampayment = . Obgs _H'FA
! W'ITBM LEAE T o Insurencs: Em
215 HTSSAN S —
[ [Makr) {achal) Promivn § Mrh
firnzs Trate-in Alkswssnes S AGASE, R sumnce Gompary Mame RAA
Losss Pay O Mzco By Seler HISSAN AUTO FINANCE £ 4138 PO L —— —
Erpuials: Mt Tracsz In o el e Home (s Adgsess il "
+ Cach - — T E”'
4 Other MANUEACTURERS DEDATE T WA N
[ dotnl dowmperymanl s megatien, Grier 0 and san 4l below) 2137449 Type of Insumnce "
3 Unpad Balance of Cash Prics {1 minus 2) §AS12T 28 (W Premiom 5 . LYY
4 OB Changes Inclusding Amounts Paid fo Others on Your Beball Irauspene Compasy Mame BLAA
1l e hinsin Rt of [hess ameounish: a HLLa, .
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Correct Lease Documentation (Page 1)

MOTOR VEHICLE LEASE AGREEMENT

o wrw forderedit.com
W | ForocREDIT 1-800-727-7000

DATE CEv Q0 6

LESEEE (s Go-Lester) Mame and Address {Inchiding County snd Tip Corde)

(LAY

LESSOR (Mamie and Addreds)

WILLIS FORD INC
15 MDATH DLUPONT HIGHWAY
EMYRRA, DE 19577

Vehicle
must be
new

nance Company™ ks o Molor Credi Company Tha “Halder™ s CAREasiLLC and ils assigns

signing *Yau™ {Lesten and Co-Lessen) agrae o leass this Venide aceoring 1o e Wrms in s kese ard 1 terns of the WearCan Addendum,

. afached i this lease,

¥ our paymant schedule is shawn in Nam Z[8], You enlered ine & "Menihly Payment | saes

) payirerd schedule is shovwm in Bem 2b), Yo exared ing an “fdvance Pavmenl Leass.*

e

Kewilsed Mizage ot Delrenry Yuseihiakoeiodel | Vahiche kentification Humber Vihich Lise

e

bl a3 FIG Ford C-Max Enprgi } Personi!

—

TROGEE PN AP A5 10 Eage 1ol 8
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Correct Lease Documentation (Page 2)

Page |11

1. Aueownt Due At 12. Paymenits 1. Cnher Charges inol past ol Your manthly (4, Total of Faymoents
Lawin Slaning e | [] Morghly Py Py [The amowst You will
Dolivery (llemized Your brel paymenyal 5_ 682 duss an Diepesition fee (il You & have paid by lhe end of
Gelo) * 120G bolowedby 35 panens of ro purches e Vericley HiR IR lopss)
540 B2 cupof e 30 day bl esch marth
Thax tolal of Your devitliby paymenlshs
% 19 S 52 Wik
!P] Adwance Poaygueni A |
our Paymeaniol 8 MA s duean _ M i
5 13 The total of Yewr (M Pl ; Tolal §__ HifA,
SAIRE P mizatian of Amount Diln ik Ledse Slgning on Dellveryt i i ) o
aning or Delboery: &, How (B Amounl Dus A1 Lea 1
§_ 124018 &, Mot trade-in allrwance 5 .00
Lease must BOLEZ b. Fiebales and noncash credis 25T 00
S €. Amourk o be paid 0 cash Hidy
be for at [ MR Hih
least 3 —_— A
R
years/ 36 P,
M,
onths
m - bt Dealer
N . [
vt m should
i b [0 M',?_ . .
o N o indicate
n Hi B [ where
o, HA WA,
" ] Fa, rebate
" i Hi,
4. .
v M - hai, was taken
B S HiA off
g WA [
o B

--'--.-'1: i
a. Gross capitallzed

5 e L 1 : A d Sk
agrecd upen value of the Vehide (54400100 ) ard any Rems Yiou pay over 1o lease bem

ftoch &= service cantracts, ingurance, and any culslancing s credil o keass batarce) (See lem 18570, & L0000
k. Caplialized cont roductlan. T areckin) of any not rade-in alk mebale. ¢ h eredit, or cash thal You pay that

petues the gross caplafized ool .. ... .. e R ettt eeeea e eeeer e oo S 13410108
©. Adjusted capitalized cosl The amount weed in cafculaling Your base pryment.. ., - . = nasE

d. Ruabdual value. The valoe of the Vehide & the end of the lease used in calousls Frg Your base paymsnt e ™ 12.542.40
= Dopraciation and amy amertized amounts. Tha amounts charged lorshe Yehide's docine n valiss Bhiough ronmal 58 snd

Hr ET BOMS PR OVER T TEBEE LTI vt i e oo soeeesess s ess s msspens st pinis s isnit e ir e = 18,81242
L Rert eharge. The amount changed i abdilion o lhe deprecialion and any amodized amouns.. L.+ __ dB&GA
g Tetal of base payments. The deépreddation and any amortized ameunts plus e sl charge prreerens @ 16,201 80
P Lease paymonts. Thie ramber of pemenls i Your Sase,,. ... S i
I Baso paymant.. . ..o - et et e e e e bt = 5315
| SadslUsenax . } I . . 10,67
K, HiA + Hitg,
. O L M,
. Tabal el b 545'5

n. Lease torm In mantha

Early Terminatian, Yau iy kava te pay & subiskanlial chargs I Vei and this laase garly, - & iy B 2l B gissand Halla
ﬁﬁ#ﬁ@i% . %éﬁ.ﬁlﬁ'lmln. terminated. The gariiar You st umi graster thia chiarga i IWaly ts byl 71 |
5. Excess Woar and Use, You may be charged lor pioessive wear bazed on ow slandands 1of romssl ute. AL the schaculed end of s leass
riless Yol purchiaga tha Vehice, Youw must pay ia Lesaor 50020 per mile for gach mile i ol 45083 ik flem on Lhe
conmeler S tams 23 and 28 and the WearCare Addendum, if any, altached b inis (e o sddlional sxoess wear and use lerms

9. Butra Melaage Option Credil M ihe schedubd end of i lnaze, You will recoive 3 eredil of SONM__ par urwsed mile far e numbss of uosed
mics babween ___AS081  and ___AS083  milss, less any amounls Vou wi under iz lease. You wil nol receive sy ciedst i dhe Yebics (5
dasloyid, i Yo terminate Yoo leasn early. eoercise any purchace option, e in defsull or the cradil is less than 5900,

0. Purchase Qpllon ot End of Leasoe Term, § 1304240 plus officlad feos and taxes, and a resscnablo decumantary fas If allomed by
lie, 16 Your kease end purchass eplion price. You have the aplion 1o purchass ke Vehicl atthe end of the lease e o s peely deskgnaled by
Ihe Hoddar Bar the purchase oplion pdce if You are nolin defaull,

11, Other Important Tenms, Soe Yo kase documanis foe addhioral Enlormation on waily bEimirdtion, puchsss oplion and maerdens s
rezpensibiities. warraniies, tale s0d defaull chames. ngwancs, and ary ssowily inlerests,  applicatia,

YEOPe TENARRE ARE Fage2 i B
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Correct Tesla Sales Slip

o e T E ' gzTiEe A
i g i;:uﬁ i] gme
: PTE  AAE [EEPRT T -

Motor Vehicle Purchase Agreement
Final Price Sheet

SELLERE RAMEAND ADDRESSIT
Tesla hotars, Inl:_r’“ i
‘asaag Fremort Bhvd, |
| Framont, CA 94538

must be
new

S CETIVERED DRIOR ABGLTS

(S EFBTBTIR. TR DR B R =T

ke TMoeal | dade  © vehcle entification hoeoer | 000 Milesge

Model X 200 000050

PRURCHASERRICE
{1, Total Cash Price
A, Cash price of motes vehicle, oplions, accessorbes and Toes.

[See attached Vehicle Canfiguration for itermization.] 4 11265000 {A) .
BoOther . - 5 ; o .. {E) I
¢ Ower_ e s W :
0 Subtosal of Taakle nems A throuph Cf 5 N eshod (D) f
£, SilesTax 5 __baon 6] i

|

| Tatal Cash Brice |0 thraugh £} ) S 4705000 (1)
[ 2. Amounts Paid to Government Agencies®
|
!

A Wehidle License Fees 5 L Y
B Registration/Teansler Titling Foes & _____“‘-:_E_r"{}_i? 24
A s obo o)
[ n athes B — O .- J 2
| i Other 5 opD  (E)
: Total Gevernmant Fees [ through £] 5 opo B
I 3. subtotal (2 through 2) B 1795000 (3
i 4. Total Credits
i A Droer Payment 5 500000 (A
| i, Value of Tesla Teade-in Vehicle {see Tradeon Annex) 5 0 (8
[ C. Other . 5 ,Q.‘N:' 1<) f
: 0. Order Modification Fee Credit $ o bop 0 H
! Tenat Credits (A thraugh 0 : §__ 2800000 14} |
| 5. Amount Due from Buyer (3 throwgh 4) i 8485000 (5} !

b " Sl ety rofain or feceiee pailOf the amounts paid tooaters, —
Aute Broker Fee: This transaction is not subject to o fee received by an auto brokers from Seller unless this box is thcdmd

(I checked, name of aute broker receiving fee: nfa

LTS TUTH O Fh bl A
Aoy, g, EiE



