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VEHICLE MODEL YEAR UPDATE FORM

Please complete one form for each posted Make/Model that needs to be updated and
return to NMEDA at gap@nmeda.org.

Company Name:

Vehicle Make/Model:

Model Year(s) Requested:

Conversion Type (check one): Side Rear Both

Please Check One:

There are no design, OEM, or any safety standards that affect our conversion/product for the
model year(s) shown. (If this option is checked, there is no fee or data required.) Please sign and date
below.

There has been a change to the design and/or OEM and/or any safety standards that affect

our conversion/product for the model year(s) shown. (/f this option is checked, we will send you a
MQAP request package that will detail what compliance data is required. There may be a fee required
to review any data, if there is a fee it will be noted on the request.)

We no longer make a conversion for the model years requested or this vehicle make or model has
been discontinued. (Please add details in the comments field below.)

Comments (optional):

| authorize NMEDA to add the model year(s) shown for my company’s vehicles.

Signature Date
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