
 

 

Commercial Kitchen Exhaust Ventilation Verification 

NFPA 96 VERIFICATION FOR COMMERCIAL KITCHENS 

 

Rev. Jan 21, 2025 

 

 

 

Owner Information  

Name of Owner:  
 

Email Address:   Phone:  
 

     

 

Test Performed At  

Building Address:        
 

 Unit Number Street City Province Postal Code  

       

 

 

Test Performed By   

Name of Technician:  
 

Company Name:  
 

Company Address:        
 

 Unit Number Street City Province Postal Code  

Email Address:   Phone:  
 

     

 

Testing Details  

Test performed:                                                   Choose an item. 
 

Details of how test was 
performed:         

 
 

Leaks identified  
 

   
 

Notes 

 

 

Declaration 

Signature of technician completing this form: 

      

 
Signature    Date 

 

 

Date of test:  

Type of test performed:  Choose an item. 
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