
KENTUCKY DEPARTMENT FOR NATURAL RESOURCES 

DIVISION OF OIL AND GAS 

P.O. BOX 2244 

FRANKFORT, KY 40602-2244 

(502) 573-0147 

 

Application – Gathering Line Operator’s License 

1.  In order to keep your license current, provide the following information and sign.  PLEASE PRINT 

CLEARLY. 

2. Your gathering line operator’s license shall be renewed every year.  The cost of this renewal is $100.00 

or $25.00 if you are an operator who is operating one gas well used strictly for the purpose of heating a 

residential dwelling. 

3. Enclose a personal check, certified check, cashier’s check, or money order payable to the Kentucky State 

Treasurer in the appropriate amount.  Please do not send cash. 

4. Return this form and your fee to the address shown above. 

Operator Name:  ______________________________ Home Phone # ____________________________________ 

Address:  _____________________________________________________________________________________ 
                                                                              Street, Route or Box Number 

________________________________________________________________________________________________________ 
City                                                                State                                 Zip Code                                   E-mail Address 

If a Partnership or Corporation: 

________________________________________________________________________________________________________ 

                           Principal Officer                                                                                                   Address 

_____________________________________________________________________________________________________________________ 

                             Principal Officer                                                                                                    Address 

_____________________________________________________________________________________________________________________ 

                             Principal Officer                                                                                                    Address 

_____________________________________________________________________________________________________________________ 

                             Principal Officer                                                                                                    Address 

_____________________________________________________________________________________________________________________ 

                             Principal Officer                                                                                                    Address 

 

DATED THIS ________ DAY OF ______________, 20_____ 

IF A CORPORATION, SIGNATORY MUST BE AN OFFICER OF THE CORPORATION OR PROVIDE POWER OF ATTORNEY 

TO EXECUTE DOCUMENTS.  IF A PRIVATE INDIVIDUAL, SIGNATORY MUST BE SAME OR PROVIDE POWER OF 

ATTORNEY TO EXECUTE DOCUMENTS. 

                                                                                                       ____________________/________________ 

         Signature of Applicant        Title 

                                                                                                                  ______________________________________ 

         Print or type name of Applicant 

SWORN TO AND SUBSCRIBED BEFORE ME THIS _______DAY OF _____________________20_________. 

_______________________________________ 

                          Notary Public 

MY COMMISSION EXPIRES: ______________________________________ 
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