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Brake Fluid Sale/Offering for Sale 
Permit Application 

(Revised 2/24/2014) 

Instructions 
1. A separate application must be submitted to the Division of Oil and Public Safety (OPS) for each brand of brake fluid.

2. Each brand submitted for approval must be accompanied by a laboratory test report which indicates that the brake
fluid meets the requirements of the current version of Society of Automotive Engineers Standard J1703.

3. Send applications and lab testing results to:

Division of Oil and Public Safety
Brake Fluid Permit Registration
Attn:  Jenna Petropulos
633 17th Street, Suite 500
Denver, CO 80202

4. All approved permits will be valid for one year. To retain continuity of an existing approved permit, a brake fluid
packager must reapply for a new permit 60 days prior to the expiration of the current permit.

If you have any questions, please contact the OPS Petroleum Laboratory at 303-866-4946. 

Application Information 
Manufacturer/Distributor name: 

Address: 

City/State/ZIP: 

Email address: 

Brake fluid brand name: 

Brake fluid type: 

Is the product to be sold in all respects truly represented by the results submitted with this application? ☐ Yes   ☐ No 

Name to be used on permit (if approved):  ☐  Same as above 

Address to be used on permit (if approved): ☐  Same as above 

City/State/ZIP to be used on permit (if approved): ☐  Same as above 

Applicant Certification 
The undersigned manufacturer/distributor certifies that the above information is true to the best of their knowledge. 

Manufacturer/Distributor Representative Name: Date: 

Manufacturer/Distributor Representative Signature: 
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