
 

 
TEXAS RAILROAD COMMISSION 

Alternative Fuels Research and Education Division 
Licensing Section 

 
STATEMENT OF LOST OR DESTROYED 

LPG FORM 4 DECAL 
 

PLEASE PRINT 

 
 
 

LPG CNG LNG

 
A non-refundable $50 replacement fee must accompany this form. 

 
I, ______________________________________, ___________________________________________ 

   (Name of person completing statement)     (Title) 
 
do make this statement verifying _______________________________________________________________ 
            (Name(s) under which Licensee conducts LPG operations) 
 
_______________________________________________________ was issued LPG Form 4 
 
_________________________________________ identified as Decal No. ___________________________, 

 (License Number) 
_______________________________________________ for License year ___________- __________, and that such  
   (container manufacturer & serial number) 
 
decal has been      (Check one) lost or stolen;  

 destroyed, the cause of destruction being as follows; 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
(State the cause of destruction.  If unknown, state cause  is unknown.) 

 
Company Phone No._______________________________                             Company Fax No. _________________________________ 
 
THE STATE OF:  _________________________________ 
 
COUNTY OF:  ___________________________________ 
 
       __________________________________________ 
          (Signature) 

 
       __________________________________________ 
              (Date) 

 
 
Return to: 
Texas Railroad Commission 
AFRED Licensing Section 
P.O. Box 12967 
Austin, Texas 78711-2967 
(800) 64-CLEAR 
Fax: (512) 463-7292 

 
 
 

LPG FORM 18B/CNG 1018B/LNG2018B 
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