
 

 

 
EPA CERTIFICATION COMPLIANCE FORM 

 
 
 
 
 
 
 
 
 
 
 
__________________________________       ___________________________________       _______________________________    

Company Name              Mailing Address                                           City, State & Zip 

 
__________________________________       ___________________________________       ________________________________________ 

Company Phone #         Company Fax #               Account # 

Following is the name and certificate data for the employee holding a valid EPA Refrigerant Certificate: 

 
__________________________________       ___________________________________       _______________________________     

Name                           Certificate #                                        Certification Type 
 

__________________________________       ___________________________________           

Drivers License #                                      D.L. Expiration Date             

  
SIGNATURE 

 
It is the cardholder’s responsibility to inform Johnstone Supply upon leaving _____________________________ 
  (Company Name of Current Employer)  
 
Attached is a copy of the technician’s certification card and current drivers license.  The above information is accurate as of 

___________ (date).  Any change in the status of the above certificate holder is the responsibility of the signatory of this document. 

 
____________________________________              ____________________________________ 
Please print or type authorized name                    Authorized Signature 
 
_______________________________________________ 
 Title 

Return to Johnstone Supply Santa Ana with a copy of the holders current drivers license and EPA certification card. 

THANK YOU!! 

Copy of EPA Card Copy of Driver’s License 


