
AB 617 Community Self-Recommendation Form 
Please send us the completed form

Note: Information provided by you on this worksheet (including contact or other 
personal information) is a public record and may be released in response to a 
California Public Records Act request 

1. Date:

Contact Information 
2. First and Last Name:

3. Phone:

4. Email:

5. Organization (if applicable):

 Community air monitoring 
 Community emissions reduction program 
 Both 
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Input on Community Selection and Priorities 
6. What types of information should we consider for selecting and prioritizing communities
for AB 617?

Community Information 
7. Provide a brief description of your community:

By mail:
Attn: AB 617 forms 
21865 Copley Dr. 

Diamond Bar, CA 91765 

By email: 
ab617@aqmd.gov  or

8. Community Name (as known by community members):

9. Community Location
Street(s), City or Cities and Zip Code(s):

10. Is your community recommending itself for deployment of a community air monitoring
campaign, for development of a community emissions reduction program, or both?



11. What are the air pollution concern(s) in your community? Select all that apply:

Light-duty traffic (cars and vans)
Heavy-duty traffic (trucks)      
Goods movement
Freeways     
Power plants 
Rail yards 
Marine port
Airport  
Oil and gas facilities
Warehouses 
Auto-body shops
Waste incinerators 
Chemical plants 
Metal processing facilities  
Agricultural processes 

12. If known, please provide information on the name and location of specific sources of
air pollution on the community:

Additional Information 
13. What is the best way for us to get your input? Select all that apply:

14. Would you like to sign up for updates on AB 617?  Select yes to be included in the e-mail
list:
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Dust
Odor
Other. Please specify:

Yes
No

Email
Website
Social Media
City Governments 
Other. Please specify:
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