TAMARAC REFRIGERANT RECOVERY OR RECYCLING
"\ S

DEVICE ACQUISITION CERTIFICATION FORM
The City For Your Life

EPA regulations require establishments that service or dispose of refrigeration or air-conditioning equipment to certify
that they have acquired recovery or recycling devices that meet EPA standards for such devices. To certify that you
have acquired equipment, please complete this form.

ESTABLISHEMENT INFORMATION

Name of Establishment Street
(Area Code) Telephone Number City State Zip Code
Name of technician/qualifier License/certificate number

REGULATORY CLASSIFICATION
Identify the type of work performed by the establishment. Check all boxes that apply.

O Dispose of small appliances
O Dispose of refrigeration or air-conditioning equipment other than small appliances

DEVICE IDENTIFICATION

i “Hame of device manufacturer Model Humber Year  Reftype and amount removed  CHeck Box if Sefi-Contained
1 m|

| i

[2. O

E o

14 O

! I .

i‘;‘ O

CERTIFICATION SIGNATURE

I certify that the above establishment has acquired the refrigerant recovery or recycling device(s) listed, that the establishment is complying
with EPA Section 40-82.150 regulations, and that the information given is true and correct.

Signature of certificate/license holder Date Name (Please Print) Title
State of Florida Sworn to (or affirmed) and subscribed before me by means of [ Physical Presence or O Online Notarization,
County )
this day of , , by
Day Month Year Name of Person Swearing or Affirming

Signature of Notary Public — State of Florida

Place Notary Seal Stamp Above Name of Notary Typed, Printed or Stamped
Personally Known

Produced Identification
Type of |dentification Produced:
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