L\ Wells Energies

Your Energy Choice

LPG CYLINDER DECLARATION FORM

Date:

Dear Valued Client,

In an effort to maintain accurate records and ensure the efficient management of our leased LPG
cylinders, we kindly request you to complete the following declaration form. Your cooperation in

providing this information is highly appreciated and will assist us in conducting an accurate audit.

Client Information:

¢ Client Name:

* Company Name (if applicable):

¢ Contact Person:

¢ Contact Number:

LPG Cylinder Information:

Please declare the number of Green Wells Energies LPG cylinders currently in your possession.
Include both empty and filled cylinders.

* Number of 6kg Cylinders:

* Number of 13kg Cylinders:

* Number of 50kg Cylinders:

Declaration:
I, the undersigned, hereby declare that the information provided above is true and accurate to the
best of my knowledge. I acknowledge that Green Wells Energies may use this information for

audit and record-keeping purposes.

Name:

Designation:

Stamp

Client Signature: Date:
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