Oklahoma Corporation Commission

Petroleum Storage Tank Division

Application for Antifreeze Permit


	
	

	
	

	

	1.  Name, address, telephone number and a contact person of the Licensee (manufacturer):
	     

	     

	     

	     

	

	2.  Brand name:
	     

	
	
	
	

	3.  Name of distributor (as it appears on the label):
	     

	     

	

	4.  Type of antifreeze:  (please check only one box)

	 FORMCHECKBOX 
  Ethylene Glycol
	
	 FORMCHECKBOX 
  Propylene Glycol
	

	 FORMCHECKBOX 
  Methanol
	
	 FORMCHECKBOX 
  Other (please list)
	     

	
	
	
	

	5.  Formula designation:
	     

	
	
	
	


I, the undersigned, certify that the product to be sold, in purity and in labeling, conforms in all respects with the provisions of the State of Oklahoma Antifreeze Act.  I also certify that the laboratory analysis furnished to the Oklahoma Corporation Commission in connection with this application is in all respects true and representative of the product marketed in Oklahoma under the above brand name.  I agree to inform the Oklahoma Corporation Commission of any changes in labeling, formulation, specifications, or properties of the above brand prior to the changes being placed on the market in Oklahoma.

	
	
	

	Signed
	
	Firm

	
	
	

	Title
	
	Date


All permits will be mailed to the address in paragraph 1 unless otherwise notified.

All permits expire June 30th.

APPLICANT IS TO FURNISH THE FOLLOWING:

 FORMCHECKBOX 
  Original copy of this form

 FORMCHECKBOX 
  Inspection Fee $100.00 (check made payable to Oklahoma Corporation Commission)

 FORMCHECKBOX 
  Certified laboratory analysis

 FORMCHECKBOX 
  One label or facsimile, front and back

PSTD-XXX; 05-02-2000
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