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State of Oklahoma 
Office of Management and Enterprise Services
Division of Capital Assets Management 
Alternative Fuels Program 

Alternative Fuels Conversion Report

 
580:55-1-14. Decals and conversion reporting procedure  
 
(d) The following reporting procedure must be performed after each vehicle conversion:  

(1) On forms, provided by the agency, each vehicle converted shall be reported to the agency by the certified 
technician.  Information deemed necessary by the agency shall be included on the form. These forms must be sent to 
the agency no later than ten (10) days after the completion of the conversion. Photocopying of these forms is 
permissible.  

(2) The penalty for failure to comply with 580:55-1-14(d)(1) shall be determined by the board. 
 
 

Date of Installation:       
 

Business Information 

Business Name:       

Business Address:                         

 
Address City State Zip Code 

Business Phone: (         )        

Technician Name:       Certification Number:       -       
 

Vehicle Information 

Vehicle VIN#       

Vehicle Year:       Vehicle Make:       Vehicle Model:       
 

Conversion Information 

Conversion Type:  Biodiesel  E85 LPG CNG  Electric 

  Dedicated Conversion Bi-Fuel Conversion 

Kit Manufacturer:       EPA Certified (Check One)  Yes No 

Cylinder Expiration Date:       
 
Mailing Address for form submittal: 

Alternative Fuels Technician Examiners  
Attention: Peggy A. Beaty, CFE, COI  
317 N.E. 31st Street  
Oklahoma City, OK 73105 

 
Fax Number: 405-525-2682 
 
Email address: alt_fuels@omes.ok.gov  
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