
Appendix C 
                                                                                           

                                                                                           BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR EDMUND G. BROWN JR. 

                                                                                                                  
 

 

                                      SSTTAARR  SSTTAATTIIOONN  QQUUEESSTTIIOONNNNAAIIRREE  

 

 

List all persons authorized to sign the Billing Invoices and the Repair Notification Forms 

Title Print Name Signature 

Title Print Name 
 

Signature 

Title Print Name 
 
 

Signature 

Title Print Name 
 
 

Signature 

 
E-Mail Address 

 
Smog Inspection Fees 

 

Smog Inspection Fee  
Light Duty Trucks and Cars 

 

Smog Inspection Fee (if different) 
Heavy Trucks and/or Motorhomes 

 

 
 
NOTE: Include electronic 
Transfer Fee in the price of 
the Smog Inspection Fee. 
 
 
 
DO NOT Include the cost of 
the certificate. 
 

 

 
OBDII                 $ _________________ 
 
 
ASM                   $_________________ 
 
ASM w/ LPFET  $ _________________ 
 
 
TSI                      $_________________ 
 
TSI  w/ LPFET    $_________________         

 
OBDII                $___________________ 
 
 
ASM                  $___________________ 
 
ASM w/ LPFET $___________________ 
 
 
TSI                     $ ___________________ 
 
TSI w/ LPFET    $ ___________________ 

 
Posted Hourly Repair 
Labor Rate                   $ 

 
Posted Hourly 
Diagnostic Rate  $ 

 
Sales Tax 
Rate                                                      % 

 

Form Instructions 
 

Notes: 

 

For initial STAR certification this form must be 
mailed with original signature to CAP.                    
Once STAR certified all changes to rates, fees, or 
personnel may be faxed. 

 
 
 
 

 

 
Rev. October 2014 

 
 
Station Name: 

 
 
ARD Number: 

 
 
Address: 

 
 
Phone Number: 

 
 
City Zip: 

 
 
Fax Number: 

 
 
 
Owner Signature 

 
 
 
Owner Signature 

 
 
 
Print Name Date   

 
 
 
Print Name Date 

Consumer Assistance Program 
10949 North Mather Blvd. 
Rancho Cordova, CA 95670 
916.403.8800 Telephone      1.866.361.3933   Toll Free 
916.464.1275 Fax 

 www.smogcheck.ca.gov 
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