
 Oregon Department of Environmental Quality                                                                                                    
Diesel Retrofit Compliance Program 

Oregon DEQ Vehicle Inspection Program 
1240 SE 12th Ave. 

Portland, OR 
Email: diesel.retrofitcompliance@deq.oregon.gov 

Signature of Attestation 
 

 

 

Instructions: 

Step 1: Fill out all sections completely. 

Step 2: Answer each question with a yes or no before moving on to next section. 

Step 3: Verify documentation and answers, sign and date form. 

Step 4: Attach and/or include ALL required supporting documents prior to submitting application to DEQ. 

 

Section 1. Vehicle Owner/Fleet Contact Information 

Name & Title  Phone  

Address  Email  

  Fax  

City,State,Zip  

 

Section 2. Vehicle Information 

Plate  Gross Vehicle Weight Rating  

Make  Model  

Vehicle Model Year  Engine Model Year  

Engine Family Number  Engine Displacement  

Vehicle Identification Number  

 

Section 3. Certified Installer Declaration 

Installer Name (PLEASE PRINT): __________________________________                                          

Per  OAR 340-256-0520(1)(a), by signing below, the above-named installer swears, under penalty of 

perjury, that at the time of installation, he or she was authorized to perform the installation work by 

the manufacturer of the Approved Retrofit Technology. 

Installer Signature: ____________________________________            Date: __________________ 

Address  Email 

  Phone number 

City,State,Zip  

 

 

 

 

mailto:diesel.retrofitcompliance@deq.oregon.gov
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=279632


 

 

Installer to provide the vehicle owner the following information: 

☐ Pre-installation compatibility assessment, as prescribed by the Approved Retrofit Technology manufacturer, 

signed by installer.  

☐ Completed warranty registration for the Approved Retrofit Technology. 

☐ A copy of the label affixed to the Approved Retrofit Technology. 

☐ A picture of the label as affixed to the Approved Retrofit Technology. 

Step 4. Vehicle Owner Declaration  

Please read and initial each section. 

Name of person to whom the vehicle shall be registered (PLEASE PRINT):                                           

 

 

Per  OAR 340-256-0520(1)(b), by signing below, the undersigned swears under penalty of perjury that 

the above-named person shall (INITIAL EACH SECTION):  

 

                Ensure that the Approved Retrofit Technology remains operational and functioning 
efficiently or notify Oregon DEQ immediately in writing that the Approved Retrofit Technology is 
functioning with decreased efficiency or effectiveness or is no longer operational and functioning. 

 
                Notify Oregon DEQ immediately in writing if they become aware that changes occur such 
that the equipment no longer would constitute Approved Retrofit Technology. 

 
                Engage in the annual renewal and the Periodic Verification Process if and as required under 
OAR 340-256-0540; 

 
                Keep the records that will be required to be submitted under OAR 340-256-0540 if the 
Oregon  Department of Environmental Quality engages you in the Periodic Verification Process; and 

 
                Not personally, or allow anyone else to, remove, modify, alter or tamper with the Approved 
Retrofit Technology or any labels after Oregon DEQ issues a Certificate of Approved Retrofit 
Compliance. 

 

X 

                          Signature*                                                                                                      Date 

*Registrant or owner (or if that person is not an individual, an authorized representative of that person)                                                       
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