
 
 

PROPANE-FUELED EQUIPMENT INFORMATION  
 
I,______________________________________________________, hereby assign my propane consumer rebate to the propane dealer named below. 
  (name of applicant) 

 I understand the Commission may change the rebate amount at any time.  If the Commission changes the amount, I am not responsible for any 
difference between the rebate amount in effect on the date I sign this form and the date my application is approved.  I have received a copy of the 
Railroad Commission rules describing the Propane Consumer Rebate Program. 
Installation Location (Physical Location, no PO Box):
 

City / State / Zip:  
 
 

APPLICANT INFORMATION 

Applicant Signature: Date:  
 

Address: 

City / State / Zip:  Daytime Phone: 

ASSIGNED TO: 
PROPANE COMPANY INFORMATION  
Licensed Company Name:  

RRC LP-Gas License Number:

State Tax Identification Number 
Enter one number per box:  -   -        -  

 

Mailing Address: 

City / State / Zip: Daytime Phone:

Signature of Category E licensee, active company representative or operations supervisor on file with the LP 
Gas Section, Gas Services Division 
 
 

Date: 

Printed Name:

 
Please fax to: 512-463-7292 
or return to:   RAILROAD COMMISSION OF TEXAS 
 ALTERNATIVE FUELS DIVISION (CONSUMER REBATE PROGRAM)   
 P.O. BOX 12967   
 AUSTIN, TEXAS 78711-2967 

Revised 1/2008 


