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Subsidized Vehicle Repair Application 
General/Pre-Qualifying Information 

 

Application must be made in person.  Appointments can be made during the hours of 10:00-2:00 

Tuesday and Thursday at the MWV Chamber of Commerce office located at 2473 White Mountain 

Highway, North Conway , NH 03860   

Call for an appointment at 603-356-5701 ext. 302 

 

Applicant Name: _________________________________________ 

Applicant DOB: __________________________________________    

Applicant Address: ________________________________________ 

                                   ________________________________________ 

Contact Information: ______________________________________ 

 

Employed:           Yes           No 

 

Place of Employment: _____________________________________ 

School Attended: _________________________________________ 

If unemployed, are you working with NH Works? ________________ 

  

Vehicle Information 

 

Driver’s License #: _______________________________ 

Vehicle VIN #: ___________________________________ 

Make: _________________________________________ 

Model: _________________________________________ 

Year: ___________________________________________ 

Registration #: ____________________________________ 

 

Eligibility Information 

 

 Program(s) currently enrolled in (listed under Eligibility): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Medicaid # if applicable: ________________________________________________________________ 
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I_____________________________ understand that I will need to bring a copy of all applicable 

supporting documents listed below based on the above information provided with my application to 

receive a voucher for this program. 

 

- Valid Driver’s License 

- Valid Registration 

- Proof of Liability Insurance at a minimum 

- Recent Pay Stub from Employer 

- School ID Card 

- Medicaid Card 

- Signed letter of documentation from any of the programs listed in the eligibility worksheet 

attached that I’m currently receiving those benefits.  

- If Unemployed, A letter from NH Unemployment to include signature stating that you’re 

actively seeking employment.  

 

A voucher cannot be supplied to an applicant who does not have all of the required materials 

available during the appointment at MWV Chamber of Commerce. 

 

 

I _____________________________ understand that the Service Center has the right to refuse repair 

should they deem the vehicle unsafe to operate.  

 

I _____________________________ understand the scope of repairs is related to inspection related 

items only as listed.  

 

I _____________________________ understand that the MWV Chamber of Commerce will provide my 

voucher for inspection/repair but the safe operation and further maintenance of my vehicle is solely my 

responsibility.  

 

 

*The scheduling of Inspection/repairs will be done at the availability of the Service Center. 

*Any repairs exceeding the $1,000 will need to be paid by the vehicle owner. 

 

 

 

 

 

 

 

 

 

 


