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For newly installed or repaired national type evaluation program (NTEP) approved commercial 

devices or all newly installed or repaired commercial devices must be NTEP approved. 

Business name: ______________________________________ Date: __________________ 

Address: _____________________________________________________________________ 

City: _____________________________ Zip: ____________ Phone: ___________________ 
 

Were Red or Blue Tags Removed? Yes: ________ No: ________ 

Remarks: _____________________________________________________________________ 

_____________________________________________________________________________ 

Registered service agency: ___________________________________   RSA#: _________ 

Address: _____________________________________________________________________ 

City: _____________________________________ State: _________ Zip: _______________ 

Contact Person: __________________________ Phone: _______________ Seal ID: _____ 

Email Address: _______________________________________________________________ 

Northern Office 

405 S. 21st Street 

Sparks, NV 89431 

Phone: (775) 353-3784 Cell: (775) 224-9810 

Fax: (775) 353-3798 

Southern Office 

2300 East St. Louis Avenue 

Las Vegas, NV 89104 

Phone: (702) 668-4541 Cell: (702) 224-3622 

Fax: (702) 668-4567 

Manufacturer of 

device 

1)_______________ 

2)_______________ 

3)_______________ 

4)_______________ 

Model & 

capacity 

______________ 

______________ 

______________ 

______________ 

New device 

 

______________ 

______________ 

______________ 

______________ 

Certificate of 

conformance # 

______________ 

______________ 

______________ 

______________ 

Serial number 

 

______________ 

______________ 

______________ 

______________ 

Red tag number 

 

1)______________ 

2)______________ 

3)______________ 

4)______________ 

Blue tag number 

 

______________ 

______________ 

______________ 

______________ 

Repaired  

Yes / No 

______________ 

______________ 

______________ 

______________ 

Recalibrated  

Yes / No 

______________ 

______________ 

______________ 

______________ 

Serial number 

 

______________ 

______________ 

______________ 

______________ 
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