
 

 
 

  

   
                

            
           

              
            

      

          
                

    

            

  
          

        
         

 

   
   

 
        

 
 

       
 

 

    
   

     
    

   
   

    
   
   
   
    

   

 

APRIL�2026�

WAZIP�Voucher�Redemption Resource�
The�purpose�of�this�resource�is�to�support�Purchasers�and�Dealers�wanting�to�participate�in�the�
Washington�Zero-emission�Incentive�Program�(WAZIP).�This�resource�is�a guide�of�the�information�
that�is�needed to�submit�a�redemption. Approved�Dealers�have�access�to the�Voucher�Processing 
Center�(VPC)�where�this�information is�input,�and�documents�are�uploaded.�This�resource�is not�meant�to 
be�an exact�replica�of�the�voucher�redemption application�questions –�minor�changes�to the�questions and�
potential�options�are�to be�expected.�

This�information is to be�submitted�for�each individual�vehicle,�equipment,�or�infrastructure�unit�attempting 
to be�redeemed.�Vouchers exceeding the 90% total vehicle purchase price limit will be adjusted to the 

maximum allowable incentive amount. 

For�the�most�up-to-date�information�on�WAZIP,�please�visit�www.wazip.org.�

Vehicle or Equipment�Information�
*Anticipated Delivery Date *Actual Delivery Date 
*Will or has the purchaser received additional public 
funding for the purchase of the vehicle or equipment? 

☐ Yes 
☐ No 

If yes, what is the name of the funding program? 

What agency is the public funding provided through? 

Additional funding amount? 
VIN/HIN/Serial Number 
2nd Serial (if applicable) 
Actual GVWR (if applicable) 
Base Price 
Delivered Price 
Lessor Information (if applicable) 
Lessor Entity 
Lessor Contact Name 
Lessor Contact Email 
Lessor Contact Phone Number 

*Indicates�required�field�
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Infrastructure Information�
Product Name 

Manufacturer 

Model Number 

Max Power (kW) 

*Anticipated Installation Date *Actual Installation Date 

*Will or has the purchaser received additional public funding 
for the purchase of the infrastructure? 

☐ Yes 
☐ No 

If yes, what is the name of the funding program? 
What agency is the public funding provided through? 
Additional funding amount? 
Serial Number 
2nd Serial Number (if applicable) 
Base Price: Delivered Price: 
If Purchaser is the Payee 
Infrastructure Payee Name 
Infrastructure Payee Email 
Infrastructure Payee Address 
Street: City: 
State: Zip/Postal Code: 

*Indicates�required�field�
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Documents Checklist�

Document On 
road voucher 

Off 
road voucher 

Infrastructure voucher 

Signed Final Invoice Required Required Not required 

Financial Documentation Required Required Required 
Proof of Delivery to Purchaser Required Required Required 
Vehicle Registration with 
Washington Department of 
Licensing (DoL) 

Required If applicable (e.g. 
terminal tractors) 

Not required 

Proof of Complete Vehicle / 
Equipment 

Required Required Not required 

Proof of Mileage Required Not required Not required 
Proof VIN & GVWR Required Not required Not required 
Proof of Usage Hours Not required Required Not required 
Proof of Serial Number / HIN Not required Required Not required 
Infrastructure Equipment Invoice 
with Final Cost 

Not required Not required Required 

Proof of Installed Infrastructure Not required Not required Required 
Proof of Model Identification Tag Not required Not required Required 
Proof of CCA Logo Decal Required Required Required 
W-9 Not required Not required If applicable 
Rental Lease / Agreement If applicable If applicable Not required 
Signed Voucher Redemption Form Required Required Required 

Americans�with�Disabilities�Act�(ADA)�Information:�This�material�can�be made available in�an�alternate�format�by�emailing�theOffice of�Equity�and�Civil�Rights�(OECR)�at�
wsdotada@wsdot.wa.gov�or�by�calling�toll�free,�855-362-4ADA�(4232).�Persons�who�are deaf�or�hard�of�hearing�may�make a�request�by�calling�the Washington�State Relay�
at�711.�

Title VI�Notice to�Public:�It�is�the Washington�State Department�of�Transportation’s�(WSDOT)�policy�to�assure that�no�personshall,�on�the grounds�of�race,�color,�or�
national�origin,�as�provided�by�Title VI�of�the Civil�Rights�Act�of�1964,�be excluded�fromparticipation�in,�be denied�the benefits�of,�or�be otherwise discriminated�against�
under�any�of�its�federally�funded�programs�and�activities.�Any�person�who�believes�his/her�Title VI�protection�has�been�violated,�may�file a�complaint�with�WSDOT’s�Office�
of�Equity�and�Civil�Rights.�For�additional�information�regarding�Title VI�complaint�procedures�and/or�information�regarding�our�non-discrimination�obligations,�please 
contact�OECR’s�Title�VI�Coordinator�at�(360)�705-7090.� 3�
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