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Propane Distributor - Refillable Cylinders
Licence Application Form

The undersigned, in accordance with the requirements of The Gas Licensing Act, hereby makes application for a
Licence to operate as a Propane Distributor for Refillable Cylinders.

| am fully acquainted with the above Act and Regulations and am willing to comply with same.

Date:

MAKE CHEQUE PAYABLE TO: MINISTER OF FINANCE

Fee Enclosed:

O $33.00/0ne year O $99.00/five years

Business Name

Official's Signature

Business Address City Province Postal Code

Telephone Fax E-mail Address

| am an agent for:

Name of propane supplier

Address of propane supplier
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