
Nevada Board for the Regulation of Liquefied Petroleum Gas 
Post Office Box 338  •  Carson City, Nevada 89702 

106 East Adams Street, Suite 216  •  Carson City, NV 89706 
Phone: (775) 687-4890  •  Fax: (775) 687-3956 

www.nvlpgasboard.com  •  admin@nvlpgasboard.com  

Certificate of Competency (COC) Employment Verification 
1. Read all instructions carefully.  The Board desires to provide courteous and timely service to all applicants.  To maximize its

efficiency and the level of service, the Board will process complete applications only.  Incomplete applications will be
returned to you.

2. Please type or print when completing this form and make sure it is properly signed.

SECTION 1 – APPLICANT NAME 

Applicant Name:  _________________________________________________________________     COC #:  __________________ 

COC Issue Date:  ____________________________________     COC Expiration Date:  ____________________________________ 

SECTION 2 – TYPE OF WORK PERFORMED 

Compliance with the Boards requirements for 1A, 1B, or 2A licensees 
Repairing, installing, filling and delivering LP-Gas exchange cylinders. 
Installing or repairing of LP-Gas piping. 

    Installing or repairing LP-Gas systems on recreational vehicles. 
Installing or repairing LP-Gas industrial facilities, bulk plants, vaporizers and dispensers. 
Installing or repairing LP-Gas vehicle fuel systems. 
Installing or repairing LP-Gas containers, installing regulators, performing leak checks and placing 
appliances back into  service. 
Delivering bulk LP-Gas, performing leak checks and placing appliances back into service. 
Unloading LP-Gas railroad tank cars and loading and unloading LP gas cargo tanks. 
Installing or repairing LP-Gas appliances. 
Installing or repairing LP-Gas venting. 

□ LEGAL:
□ CYLINDER:
□ PIPING:
□ RECREATIONAL

VEHICLE:
□ INDUSTRIAL:
□ CARBURETION:
□ INSTALL:

□ BULK:
□ RAIL:
□ APPLIANCE:
□ VENTING:
□ MOBILE FOOD:

SECTION 3 – EMPLOYER DECLARATION AND AUTHORIZED SIGNATURE 

Employer’s Business Name:  __________________________________________________    License No.: ____________________ 

The signor certifies that from ____________________ to ____________________ the applicant has been actively performing the job 
duties checked off above.     (start date)        (end date) 

Signature Requirements: A person employed by the licensed business listed above that is in a supervisory position and can verify the 
applicant’s work duties must sign this form. 

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct. 

 Executed on   _____________________  ________________________________________________________________ 
(date)   (signature) 

  _________________________________  ________________________________________________________________ 
   (title)  (print name) 
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Installing or repairing LP-Gas systems on Mobile Food Trucks.
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