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Piping Industry Progress and Education Trust Fund

125 S. 52nd St. . Tempe, Arizona 85281 Bus: (480) 966-0377 . FAX: (480) 966-0377
APPLICATION FOR BACKFLOW  PREVENTION RE-CERTIFICATION

To qualify for this examination you must meet the following requirements per the ASSE Series 5000 Standards 5110, Backflow Prevention Assembly Tester Professional Qualifications Standard; Successful completion of a minimum 8 hour training course including a written and a practical examination covering all facets of ASSE Standard 5110, and a minimum of five (5) years’ experience in plumbing or a related industry field.


Date:_______________  Current Certification No.________________________        
Full Name:_____________________________________________________
  




Print name as you wish it to appear on the certificate
  
P.I.P.E. ID No.                                      

1st  intial of 1st and last name & last 4 digits of Social Security Number




                                                                                Address:______________________________________________________       
City/State/Zip:__________________________________________________

Home Telephone : (_____) ______________  Email: ________________________
Please specify address where you would like your certificate and card mailed:    Home  or    Employer

P.I.P.E. will not be responsible for lost or stolen certificates and cards. 

PRESENT EMPLOYMENT
Employer:____________________________________________Ph.#:____________________________
Address:______________________________________City/State/Zip:_____________________________

Job Title:______________________________________ Length of Employment_______________________

EXPERIENCE

List below where you have worked and what you have done during the last 10 years preceding present employment

	Date

From
	Date 

To
	Total 

Years
	Employed By:

(Name and Address)
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notarized letters from employers may be required by PI.P.E. substantiating experience and training.  

I do solemnly swear or affirm that the above statements are true.  I further realize that falsification of these statements shall be just cause for disqualification.  By affixing my signature to this application, I agree to abide by the following rules and regulation of certification holders as set forth by the P.I.P.E. Backflow Committee.  As a holder of a P.I.P.E. certification, I agree to not make any false claims about the scope of my certification(s); I agree to not utilize a P.I.P.E. certification  in any manner that portrays P.I.P.E. unfavorably; and furthermore, I agree to not engage in false or misleading advertising of my P.I.P.E. certification.  I understand that P.I.P.E. reserves the right to suspend or revoke my certification should I violate these obligations.  Should my certification be revoked, I agree to cease and desist any and all references to being the “holder” of a P.I.P.E. certification and shall return any certificates, including wallet- sized photo identification cards, to P.I.P.E..  I agree to not utilize any written documents, reports, procedures, etc., with the P.I.P.E. certification mark in any manner whatsoever that may be inaccurate or false. I understand my information will be posted on our website authorizing access to training verification records.
I certify that the above information given by me is true _______________________________________________________            

GOVERNMENT ISSUED PHOTO ID REQUIRED            

DO NOT WRITE IN THIS SPACE





Form of Payment:____________





Exam Results: PASS    FAIL





Exam Score:________________





Expiration Date:_____________





ID #_______________________








