
      Propane Vehicle Rebate Form 
 

Applicant Informa�on 

Owner's Full Name: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Number: _____________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Vehicle Informa�on: ___________________________________________________________________ 

Type of Vehicle (Make/Model/Year): ______________________________________________________ 

Date of Installa�on or Acquisi�on: ________________________________________________________ 

Conversion Informa�on: ________________________________________________________________ 

Type of Conversion (dedicated or bi-fuel): __________________________________________________ 

Conversion Kit Manufacturer: ____________________________________________________________ 

Installer's Name (if applicable): ___________________________________________________________ 

Installer's Contact Number: ______________________________________________________________ 
 

Documenta�on Checklist 

Please ensure that you have the following documents atached to this form: 

[ ]     Proof of Vehicle Ownership (pictures of vehicle with decals) 

[ ]     Invoice or Receipt for Propane Conversion Kit 

[ ]     Installer's Cer�fica�on (if applicable) 

 

Declara�on: 

I, the undersigned, hereby declare that the informa�on provided in this form is true and accurate to the 
best of my knowledge. I understand that any false informa�on may result in the rejec�on of the rebate 
applica�on. 

Signature: ____________________________________________________________________________ 

Date: ________________________________________________________________________________ 
By submitting this rebate I agree to allow Missouri Propane Education and Research Council to utilize 
photographs for advertising and public relations purposes. 
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