
MISSOURI PROPANE SAFETY COMMISSION LP GAS   
INSPECTION AUTHORITY 
INDUSTRIAL CYLINDER EXCHANGE LOCATION SUBMISSION

FOR MPSC OFFICE USE ONLY 
APPLICATION DATE  

LOCATION NUMBER 

2 CSR 90-10.013(2) The owner of Industrial cylinder exchange equipment shall submit a completed form 
MPSC-956 to the commission within fifteen (15) days following the installation of Industrial cylinder exchange equipment 
with an aggregate or total combined capacity greater than 300 lbs propane 

TYPE OR PRINT ALL SECTIONS OF FORM LEGIBLY 
INSTALLER/SUPPLIER NAME 

MAILING ADDRESS 

COUNTY TELEPHONE FAX 

CABINETS/CYLINDERS INSTALLED AT THE LOCATIONS BELOW: 

BUSINESS NAME PHYSICAL ADDRESS CITY ZIP CODE COUNTY 

   ON SITE CONTACT   CONTACT EMAIL   PHONE   CAPACITY IN LBS   # OF LOCATIONS 

   BUSINESS NAME    PHYSICAL ADDRESS   CITY   ZIP CODE   COUNTY 

   ON SITE CONTACT   CONTACT EMAIL   PHONE   CAPACITY IN LBS   # OF LOCATIONS 

   BUSINESS NAME    PHYSICAL ADDRESS   CITY   ZIP CODE   COUNTY 

   ON SITE CONTACT   CONTACT EMAIL   PHONE   CAPACITY IN LBS   # OF LOCATIONS 

   BUSINESS NAME   PHYSICAL ADDRESS   CITY   ZIP CODE   COUNTY 

   ON SITE CONTACT   CONTACT EMAIL   PHONE   CAPACITY IN LBS   # OF LOCATIONS 

It is understood and agreed that upon installation the “Inspection Authority”, shall remain in force until suspended by the “Inspection 
Authority”, for violation of state laws governing LP Gas, or at the request of the registrant at the cessation of business for the installation. 

I declare under the penalty of perjury that the information contained in this application is true, complete, and accurate to the best of my knowledge 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR OWNER PRINTED NAME DATE 

REMIT TO: MISSOURI PROPANE SAFETY COMMISSION 4110 COUNTRY CLUB DRIVE JEFFERSON CITY, MO 65109 

OR VIA EMAIL to: admin@mopropanesc.org 
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