Annual Backflow Tester Information Form

Business Name:

Business Address:

Business Phone Number:

Business Email Address:

Tester Name:

Tester Phone Number:

Tester Email Address:

*Specialty Plumber

Please include my business information on the Public Tester List compiled and posted
on the City of Walla Walla website.

Please submit this form along with the following documentation at the beginning of each

year (and when it is renewed):

e BAT card
e Business License
e TestKit Calibration Certification

*If you have a specialty plumber card and would like it to be noted on our compiled list,
please also provide a copy of your current plumber card.


initiator:rpingree@wallawallawa.gov;wfState:distributed;wfType:email;workflowId:15ce12565e78f94fb4e4842e1863afec
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