
  

  

 

DECLARATION OF MANUFACTURER, ETHANOL BLENDER, ETHANOL 

BLENDING FACILITY, REFINER, WHOLESALER, OR JOBBER OFFERING FOR 

SALE IN GEORGIA GASOLINE, KEROSENE AND LIKE PRODUCTS 
 
Product ___ of ___        DATE  _______________ 

 
The undersigned declares his/her desire to offer for sale in Georgia, Gasoline, and Kerosene and like products described below and that the 

described product is in conformity with the specifications provided for in Georgia Petroleum Laws: 

 

TYPE OF PRODUCT  

GRADE 

 
 

NAME AS IT APPEARS  

 
 

BRAND OR 

TRADEMARK 
 

SOURCE OF SUPPLY  

REMARKS 
 

 
 

COMPANY NAME    ________________________________________________________________________________________________________         

 

MAILING ADDRESS      _____________________________________________________________________________________________________ 

 

STREET ADDRESS        _____________________________________________________________________________________________________ 

 

CITY   _______________________________________      STATE _________________________            ZIP CODE _________________________ 

 

CONTACT PERSON / TITLE    ______________________________________________________________________________________________ 

 

TELEPHONE # _______________________         FAX # ________________________        EMIAL    _____________________________________ 

 

_______________________________                     ______________________________________                       _______________________________ 

  SIGNATURE        NAME (PLEASE PRINT OR TYPE)   DATE  

 

CORPORATE OR HEADQUARTERS NAME      _______________________________________________________________________________ 

 

MAILING ADDRESS     _____________________________________________________________________________________________________ 

 

STREET ADDRESS      ______________________________________________________________________________________________________ 

 

CITY    _______________________________________      STATE  ________________________          ZIP CODE __________________________ 

 

CONTACT PERSON / TITLE    ______________________________________________________________________________________________ 

 

TELEPHONE # ____________________        FAX # _______________________ ____         EMIAL     ____________________________________ 

 

 ______________________________                     ______________________________________                       _______________________________ 

  SIGNATURE     NAME (PLEASE PRINT OR TYPE)   DATE  

 

 

 

APPROVED _________________________________________________         ________________ 

   STATE OIL CHEMIST      DATE 

 

NOTES    ___________________________________________________________________________________________________ 
      

                 ___________________________________________________________________________________________________  


