STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH STANLEY “SKIP” PRUSS
GOVERNOR LANSING DIRECTOR

BIOFUEL INFRASTRUCTURE TAX CREDIT APPLICATION FORM
Contact Information:

Organization/Company Name:

Contact Name:

Contact Address:

Phone Number: E-mail:

Federal I.D. # or MI Department of Treasury 1.D. #:

Fueling Station Information:

Fueling Station Name (if different from above):

Fueling Station Address (if different from above):

Biofuels currently available at the
station (check all that apply): __EB85 (85% Ethanol)
__B5
__B10
__B20
___Higher biodiesel blend (give %)

Have you received a grant or incentive to help pay the cost of your biofuel project? Yes  No

If yes, indicate the amount of the grant or incentive which you received: $




Information on Your Biofuel Project

New Ethanol Fuel Delivery System

Project Equipment & Installation Cost — Eligible
costs include costs for design, engineering,
equipment and labor necessary to dispense E85:* $

Project On-Site Signage & Card Reader Costs:* $

New Biodiesel Fuel Delivery System

Project Equipment & Installation Cost- Eligible costs
include costs for design, engineering, equipment
and labor necessary to dispense biodiesel fuel:* $

Project On-Site Signage & Card Reader Costs:* $

Ethanol Conversion Project

Project Equipment & Installation Cost —

Eligible costs include materials and

equipment parts compatible with E85 and hanging
hardware (dispenser hose, whip hose, nozzle,

swivel and breakaway) necessary for dispensing E85:* $
Project Cost for Tank Cleaning:* $
Project On-Site Signage & Card Reader Costs:* $

Biodiesel Conversion Project

Project Equipment & Installation Cost- Eligible costs

include a filter necessary to accommodate biodiesel:* $
Project Cost for Tank Cleaning:* $
Project On-Site Signage & Card Reader Costs:* $

Project Completion Date (date biofuel was available to public):

*Provide copies of invoices to support all project expenditures for specified site named above
and proof of payment for all expenditures claimed

Submitted By:

Business Owner’s Name (Please Print)

Business Owner’s Signature Date

Return application to: DELEG, BES, P.O. Box 30221, Lansing, MI 48909, Att. Tim Shireman



