Florida Department of Agriculture and Consumer Services
Division of Consumer Services

FLORIDA RETAIL FUEL TRANSFER SWITCH
MODERNIZATION GRANT PROGRAM APPLICATION
Section 526.147, Florida Statutes
Rule 5J-21.011, Florida Administrative Code

WILTON SIMPSON 1-800-HELP-FLA (435-7352) » (850) 410-3800
COMMISSIONER www.FDACS.gov

Send completed application to:
CSPetroGrant@FDACS.gov
or

Mail Registration to:

FDACS

Division of Consumer Services
2005 Apalachee Parkway
Tallahassee, FL 32399-6500

All documents and attachments submitted with this registration may be subject to public review pursuant to chapter 119, Florida

Statutes. PLEASE TYPE OR PRINT.

Location Information

1. Petroleum Registration Number:

2. Location Name:

Location Address:

County:

Corporate Owner Information

3. Corporate Owner Name:

Corporate Owner Address:

Corporate Owner Phone Number: Corporate Owner Email:
( )

Corporate Owner Name of Emergency Contact:

Corporate Owner Emergency Cell Phone Number (Required): ( )

Corporate Owner Emergency Contact Email:

Generator
4. Do you currently have a generatoron-site? __Yes __ No
5. Do you currently have a contract for a generator? ____ Yes No
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Fuel Types and Capacity

6. What fuel types are at this address?
Fuel Type:

Capacity (Gallons) (Enter NA for blended products):

Fuel Type:

Capacity (Gallons) (Enter NA for blended products):

Fuel Type:

Capacity (Gallons) (Enter NA for blended products):

Fuel Type:

Capacity (Gallons) (Enter NA for blended products):

7. Number of fueling positions:

Certification

| am authorized to execute this application on behalf of the named petroleum station owner.

Signature Title and Phone Number
Print Name of Applicant Date
Email
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