STATE OF CALIFORNIA
CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY
CALIFRONIA AIR RESOURCES BOARD

SMOKING VEHICLE RESPONSE FORM
ED/CREB-057 (REV. 02/2020) PAGE 1 OF 2

OWNER INFORMATION

Owner Name:

License Plate Number: State:

Are you the registered owner of this vehicle?

[ ]Yes ] No

If you answered “No” check the appropriate box:
[ ] Sold Vehicle, Date Sold: [ ] Incomplete License Plate Number

PARTS AND ENGINE INFORMATION
Parts Repaired/Replaced?

] Yes [] No

Engine Adjustment?

] Yes [] No

Date Vehicle Repaired: Cost of Repair Parts: Cost of Repair Labor:

Repairs Made By:
[ ] Owner [] Mechanic/Shop [ ] No Repairs Made

Check the Appropriate Box:
[] My engine has been repaired and does not emit excessive smoke.

[] My engine is not repaired for the following reason:

SIGNATURE

[ ]I declare that | have examined this statement, and to the best of my knowledge and belief, it is
true, correct, and complete.

Name of Responsible Party: Title:

Signature of Responsible Party: Date of Signature:
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INSTRUCTIONS FOR COMPLETING THIS FORM

Forward the completed application without payment to:
California Air Resources Board
P.O. Box 2038
Sacramento, CA 95812

Attach all receipts for parts purchased and repairs performed on vehicle.

PRIVACY STATEMENT

Under the California Public Records Act (Gov. Code, § 6250 et seq.), your submissions, including
associated contact information (e.g., your address, phone, email, etc.) become public records and
may be released to the public upon request. Personal information will be protected from disclosure
as required by law, including under the Information Protection Act (Cal. Civ. Code, 8§ 1798, et seq.).
Information that is claimed to be confidential should be submitted as provided in CARB’s regulations
for submitting confidential date, California Code of Regulators, title 17, section 91011.
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