
L.C. GAS DEALER INFORMATION SHEET 

 
Dealer: _______________________________________________________________________________________________________________ 

Mailing Address: ________________________________________________City:______________________________________State: _________ 

County:__________________________________________ Office email address:____________________________________________________ 

Office Phone number:___________-_____________-___________________ Emergency number: ___________-___________-_______________ 

Manager Name:_________________________________________________________L.C Gas License:___________________________________ 

Manager email:___________________________________________ Manager cell phone number:___________-____________-______________ 

Office Personnel: 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Name:______________________________________ Job:______________________________________License  Number:__________________ 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Driver / Installer: 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Name:______________________________________ Job:______________________________________License Number:___________________ 

Name:______________________________________ Job:______________________________________License Number:___________________ 

I assure this information is up to date: ______________________________________________________________Date:___________________ 

L.C. Gas Inspector Name: _________________________________________________________________________________________________ 
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