
 

 
Ministry of Energy 

REQUIREMENTS FOR REGISTRATION  

BULK DISTRIBUTOR (SPECIAL)  

 
REQUIREMENTS/FILE DOCUMENTS 

 

� Indication of Supplier; 

 

� Insurance to cover loss of life and property for accidents directly related to the 

sale, distribution or conveyance of petroleum products. 

 

� Contractual Agreement from Haulage Company; 

 

� Indication of proposed target market; 

 

� Copy of valid identification; 

 

� Police Record (If Sole Trader); 

 

� Letter of recommendation from Police in area of operation (above the rank of 

corporal); 

 

� Petroleum Handling Training from the Jamaica Fire Brigade; 

 

� Certificate from the Registrar of Companies; 

 

� TRN Card; 

 

� NIS Compliance Clearance; 

 

� Tax Compliance Certificate 

For further information contact: 
The Ministry of Energy, Mining 
and Telecommunications,  

Telephone number: 929-8990-9 
 



 

 

 

 

 

    

Ministry of Ministry of Ministry of Ministry of EnergyEnergyEnergyEnergy    
APPLICATION FORM 

PETROLEUM BULK DISTRIBUTOR (SPECIAL) 
APPLICATION FORM 

(Please tick appropriate circle) 

 
 

            Type of  Application :          Special Bulk Distributor                                                     Type of  Product:         Gasoline (leaded/Unleaded)         Kerosene              LPG                                 

                                                                                                                                                                                                                                        
 

 

Application Date: 
 

 

 

Name of Business: 
 

 

 

 

Telephone Number: 

     

Address of Business: 

 
 

 

Fax #: 

 

Email Address: 

 

Name and address of Managing Director/General Manager 

 
 

 

 
                             

 

Particulars of License (Expiry Date): 

 
 

 

Source of Supply:  

  
 

        Number of Employees: 

 

All Applicants must submit the following where applicable: 

 

 

 

Certificate from the Registrar of Company 

  

 

 

Approval from the Superintendent of Police’s Office in 

your area of operation 

  

 

 

Tax Compliance Certificate 

 

 

 

 

 

 

 

NIS Compliance Certificate 

  

 

 

                TRN Card 

  

 

 

Supplier Agreement Contract (if applicable) 

 

 

 
            Name of Managing Director/General Manager (specify)               Signature……………………………..…            Date:……………… 


