CALGARY LOCAL REGISTRATION
FOR CROSS CONNECTION CONTROL TESTER

E 1397 (R2023-07)

Testers AWWA Number Certification Year

Full Name Preferred Name

Email

Occupation E)ell Numt;er

Employer Employer Phone Number
Address Email ( )

City Province Postal Code

Test Equipment Serial Number Issue Date of Calibration or Calibration Date

Make Model

COMPLETE SECTIONAORB

SECTION A: NEW REGISTRATION

Provide the following if registering a certification number for the first time.

1. Acopy of your Cross Connection Control Specialist Certificate issued by the AWWA Western Canada Section or approved
equivalent (issue date shall not be older than five years).

2. Ensure your Cross Connection Control Accuracy Verification Report or Calibration Certificate for Backflow Prevention
Assembly Test Equipment is current and valid. Include your Backflow Test Kit Certificate of Calibration for new registrations.

SECTION B: ANNUAL REGISTRATION

Complete this section and provide the following if renewing your registration.

1. Acopy of your Cross Connection Control Specialist Certificate issued by the AWWA Western Canada Section or approved
equivalent (issue date shall not be older than five years).

2. List six serial numbers and addresses of the Cross Connection Control devices tested last year (minimum 6 required).

1. 4.
2. 5.
3. 6.

Your personal information is being collected for the purpose of registering as a Cross Connection Control Tester. This information is collected pursuant
to Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. If you have any questions about this collection, please contact the
Team Lead — Cross Connection Control; City of Calgary Water Services, 625 25 Ave SE, Calgary, AB. Tel: 403-801-3611.

Signature of Applicant DateYYYY MM oD

To submit your application upload to SwiftComply or if you are a new tester please refer to our website at
www.calgary.ca/crossconnections to submit using the Tester Online Service Request on the How to Submit Test Reports
page. Once this registration is approved, it is only valid for one year from the date signed.

ISC: Confidential


http://www.calgary.ca/crossconnections
https://calgary-cwiprod.motorolasolutions.com/cwi/direct/WTSCCTES
https://www.calgary.ca/water/drinking-water/cross-connection-testers.html#SubmitReport
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