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The above information is Certified to be True and is in compliance with ARIZONA ADMINISTRATIVE CODE R18-4-115 and by clicking this button indicates my electronic TESTER'S SIGNATURE as authorization.
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	Customers Name: 
	Service Address: 
	Contact: 
	Existing Assembly Manufacturer: 
	Permit No: 
	COMMENTS 1: 
	COMMENTS 2: 
	REPAIRED BY: 
	Phone No: 
	Size & Type Row 1: 
	Model No: 
	 1: 
	 2: 

	New Replacement Assembly Manufacturer: 
	Serial No: 
	 1: 
	 2: 

	Size & Type 3: 
	Check Valve #1 Held at: 
	Check Valve #2 Held at 2: 
	Check Valve #1 Leaked: Off
	Check Valve #1 Closed Tight: Off
	Check Valve #2 Closed Tight: Off
	Check Valve #2 Leaked: Off
	Repairs & Materials Check Valve #1: 
	Repairs & Materials Check Valve #2: 
	Repairs & Materials - Relief Valve: 
	Repairs & Materials - Air Inlet: 
	Repairs & Materials - Check Valve: 
	Air Inlet Opened at 1: 
	Relief Valve Did Not Open 1: Off
	Air Inlet - Did Not Open 2: Off
	Check Valve - Leaked: Off
	COMMENTS 3: 
	Compliance Test - Held at PSID 1: 
	Compliance Test - Held at PSID 2: 
	Compliance Test - Opened at PSID 3: 
	Air Inlet - Opened at 2: 
	Check Valve PSID 1: 
	Check Valve - PSID 2: 
	Initial Test Information -Time: 
	Initial Test Information - Date: 
	Initial Test Information -Repair Information TESTED BY (print): 
	Compliance Test Information - Date: 
	Compliance Test Information - Time: 
	Compliance Test Information - TESTED BY (print):  
	Closed Tight 1: Off
	Closed Tight 2: Off
	Pass 1: Off
	Fail 1: Off
	Pass 2: Off
	Fail 2: Off
	Pass 3: Off
	Fail 3: Off
	Certificate No 1: 
	Expires 1: 
	Equipment S/N 1: 
	Expires 2: 
	Date: 
	Certificate No 2: 
	Expires 3: 
	Expires 4: 
	TESTER'S SIGNATURE: 
	Relief Valve Opened at PSID: 
	Equipment S/N 2: 
	Size & Type Row 2: 
	Electronic TESTER'S SIGNATURE: Choice1
	Meter No: 
	Account No: 
	Supply PSI:: 


