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Winston-Salem / Forsyth County 
Application to Register Backflow Preventer Testing Company 

 

 
Applicant Company Information (print): 
 
_____________________________ ______________________________ ________________ _______________ 
Testing Company Name Address Phone Email 

 
 
Applicant Tester Information (print): 
 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
_____________________________ ______________________________ ________________ _______________ 
Tester Name  Tester Certification Agency Certificate Number Expiration Date 

 
 
Applicant Test Kit Information (print): 
 
________________ _______________ __________ ________________ _______________ __________ 
Test Kit Manufacture Test Kit Serial Number Calibration Date Test Kit Manufacture Test Kit Serial Number Calibration Date 
 
________________ _______________ __________ ________________ _______________ __________ 
Test Kit Manufacture Test Kit Serial Number Calibration Date Test Kit Manufacture Test Kit Serial Number Calibration Date 
 
________________ _______________ __________ ________________ _______________ __________ 
Test Kit Manufacture Test Kit Serial Number Calibration Date Test Kit Manufacture Test Kit Serial Number Calibration Date 
 
 
Applicant agrees to comply with City of Winston-Salem policy and shall in no case submit any test report with: improper 
testing and maintenance procedure; falsified testing and maintenance results; failed assemblies that have not ultimately 
passed minimum testing standards; invalid, expired, or revoked tester certification; or expired test kit calibration. 
 
Applicant Selected User (login) ID: _________________________ Selected Password: ________________________ 
 
_____________________________________ _____________________________________ _______________  
Testing Company Authorized Representative (print) Signature Date 


