ANNUAL LPG FILLING PLANT PROFILE

Reporting Period: YEAR

LPG BRAND:

NAME OF COMPANY/ENTITY:

ADDRESS & TEL NO.:

NAME OF OWNER/PRESIDENT/CEO:

ANNUAL SALES VOLUME (MT):

Dispenser (MT/Day)

Siippliir |Bulk Supplier/Address: Hauler/Address:
Cylinder: Seal:
Storage Tank Refilling Facilities List of Vehicles
. of : .
Number Capacity (MT) Filling Type ND- B Vel Thripes Tota{!h:‘cr:;h;lrzr}uput Model Make Capacity | Plate No.

LIST OF QUALIFIED PERSONNEL/ATTENDANT

= = CELIE/FORMAT (FOR RP)




