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MANUFACTURER / REFURBISHER 
Report of LP-Gas containers shipped into Arkansas 
The Undersigned wishes to report that the containers listed below have been sold and shipped into the State of Arkansas. All 
containers were constructed conforming to ASME standards and code and have a designed working pressure of not less than 
250 psi. All fittings, appliances, and valves utilized by the containers are listed by UL or another recognized listing service and 
are suitable for use with LP-Gas. The containers have been found to be leak free. All containers must have an Arkansas State  
Tag affixed prior to shipment into the state. (Use one form per container destination) 
 
State Tag 
Number 

Date: 

Name of Container Manufacturer / Refurbisher: 

Manufacturer Serial Number Name of Manufacturer 
Year 
Built 

W.G. 
Capacity 

Type 
AG/UG 

Rev 10/06/2021 
LPG-54

Name of Company receiving containers: 

Location of Company receiving containers: 

Permit No: 

Name of Individual Completing Form: 
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