
LIQUEFIED PETROLEUM GAS  
Employee Application 

 
 
  INDIVIDUAL INFO     BUSINESS INFO 
 
_______________________________________ _______________________________________ 
LAST NAME                FIRST                          M.  BUSINESS NAME 
 
_______________________________________ _______________________________________ 
MAILING  ADDRESS    STREET ADDRESS 
 
_______________________________________ _______________________________________ 
CITY                 STATE ZIP   MAILING ADDRESS 
 
_______________________________________ _______________________________________ 
DATE OF BIRTH     CITY  STATE           ZIP 
 
_______________________________________ _______________________________________ 
COUNTY      COUNTY 
 
_______________________________________ _______________________________________ 
TELEPHONE      TELEPHONE 
 
_______________________________________ _______________________________________ 
SOCIAL SECURITY NUMBER   FAX NUMBER 
 
_______________________________________ 
EMAIL ADDRESS 
 
 
 

IF NEW EMPLOYEE, INDICATE WHAT  TEST YOU WILL BE TAKING 
 

    DEALER/INSTALLER____________________  
    RESELLER/DRIVER_____________________ 
 
 

 
IF CURRENTLY PERMITTED, INDICATE WHAT TYPE PERMIT YOU HOLD 

 
DEALER/INSTALLER____________________ 
RESELLER/DRIVER_____________________ 

 
______________________________________ _______________________________________ 
SIGNATURE OF APPLICANT   DATE OF APPLICATION 

FOR OFFICE USE ONLY 
 
Credential #:   LPE_ 
 
Picture Date:   
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