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Not For Profit Backflow Assembly Testing Waiver Form

**This waiver must be completed in its entirety and submitted with the appropriate backflow test report to be considered valid. 


Customer Name_____________________________________________


Customer Address______________________________________

		          _____________________________________

		          _____________________________________


Date of backflow assembly test________________   Pass/Fail

Backflow assembly information:

Manufacture_____________________________

Model____________________________________

Type_____________________________________

Size______________________________________

Location_________________________________

Hazard__________________________________


I, ______________________________________, certify that the above information is accurate and true, and my company has received no money, gratuity or any other form of payment for conducting this backflow assembly test. 


Company Name____________________________________________


Owners Signature__________________________________________    Date________________
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